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The world moves in cycles—the earth on her own 
axis, around the sun, her path about the sun record- 
ing the mighty cycles of the glacial eras. Periodicity 
marks all nature. Theories and fashions in art and 
science come and go, to go and come again. ‘‘ The 
thing that hath been it is that which shall be.’’ To 
this rule medicine forms no exception. Its theories 
come and go with such regularity, they are hardly 
worth combating. The next cycle will set them 
aside, but again and again they will return until we 
build upon absolute truth. It is useless to disturb 
them, except as they stand in the way of enduring 
progress. 

The causes of disease are oft-times hidden, and we 
may fail to discern them, but we should avoid build- 
ing upon the sand. A cause in any science is that 
which excites or impels—that which produces a re- 
sult without which it would not obtain, and which, 
existing, must tend to the result. To cause is to put 
in operation forces capable of producing given re- 
sults, and the results of a cause, except in exceptional 
cases, must be uniform and definite. 

Let us apply this test to the causes of disease, and 
especially to microscopic germs as their cause. The 
germ theory of disease is not new. The present is 
only one of its many cycles. Upon my introduction 
to the medical world more than a quarter of a cen- 
tury ago, some of our professors were wont to ac- 
count for the erratic movements of Asiatic cholera 
upon the germ theory of causation, and to-day Cohn 
and Pasteur are vying with each other in their efforts 
to demonstrate microscopic germs as the cause of 
cholera in Egypt, and the theory is supported by 
many of the most distinguished names in medicine. 
Bassis discovered the presence of Jdottitis bassiana 
in the silk-worm disease. Pasteur and Cohn meas- 
urably demonstrated’ the relation of microscopic 
fungi to fermentation, and the conclusion was quickly 
and generally inferred that disease was fermentation, 
and microscopic germs its cause, and the term septic, 


from sepein, to rot, was applied to a most formidable 
class of diseases. All the world became microscop- 
ists. Polander and Davainé and Koch demonstrated 
the bacillus anthracis, Obermeyer discovered the 
presence of spiri//ium Obermeyeri in relapsing fever, 
Eberth and Freidlander the bacilli of typhoid fever, 
and Klebs of goitre, and Neisser of leprosy and gon- 
orrhcea, and the search has been continued until 
specific micrococci have been found in septicemia 
and pyzmia, in variola, vaccinia, rubeola, scarlatina, 
diphtheria, erysipelas, metritis, etc., etc. And why 
not? If specific bacilli are present in any large num- 
ber of diseases, why not in all? 

But when their presence has been proven and when 
it has been demonstrated that they are the cause of 
septic fermentation, of decomposition, have we proved 
them the cause of disease? When we consider the 
numbers and learning of those who affirm, it may be 
deemed presumption to question. But names and 
numbers count nothing in science. Every searcher 
after truth should give it as he perceives it. Only thus 
can truth advance. 

Tt has been proved by all observers that the micro- 
scopic germs that are supposed to be the cause of 
various specific diseases, are not only present during 
the existence of those diseases, but are ever present 
in and about us. If they are the efficient cause ot 
all or neariy all diseases, then a cycle may be made 
in spiritual medicine, and doctors and divines may 
go back to the days when all disease was attributed 
to the wrath of God. EPrahma, the creator, is trans- 
formed into Siva, the destroyer, if he has created us 
and then filled earth and air with innumerable unseen 
foes whose function is to miserably destroy by pesti- 
lence and plague. The crowning act of creation— 
made a little lower than the angels, and made to be 
destroyed by the lowest types of animal and vegeta- 
ble life! The nighest creative art of Omniscience 
destroyed by the mad hand of Omnipotence by the 
meanest, lowest things that live! Of such a creation 
the record would hardly read ‘‘and God saw every- 
thing he had made; and behold it was very good.”’ 
We believe science will confirm the record, and truth 
prove a unit. 

As the astronomer was struck with awe and admir- 
ation when a more powerful telescope revealed to his 
astonished vision other and grander universes than 
his own, marking incalculable years as they moved 
by immeasurable paths through illimitable space 
about some centre of incomprehensible magnitude, 
so the microscopist, as his instrument revealed the 
multitudinous creations within and around him, mak- 
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ing each drop of water, each breath of air, and each 
corpuscle of blood teem with life, confused by these 
innumerable and never-ending creations, wrongly 
inferred that the earth no longer yielded her richness 
to the grasses and grains, these to be consumed in 
animal growth and the less highly organized animal 
in the development of a higher type, and man him- 
self sacrificing his life for the growth of clan and 
country, and the spiritual elevation of his race, but 
taught that omnipresent microzones, in numbers num- 
berless, lived and moved and had their being through 
the destruction of the highest type of creation. They 
have not only been proved ever present, but capable 
of a most wonderful reproductive power. Cohnesti- 
mates that a single microzone can produce one hun- 
dred and fifty billions of microzones in a day, repro- 
ducing by subdivision, breaking its endoplasm into 
spores with inconceivable rapidity. As far as known 
they are the lowest, simplest forms of cells. Below 
them life does not exist, and everywhere they are 
riore numerously present than all other forms of life 
combined. We believe it will be found their omni- 
presence and wonderful power of reproduction is for 
beneficent and not malign purposes. 


It is an undoubted fact tnat they cause putrefactive 
changes in organic products, and reduce them to 
their elemental state, but before they can do this there 
must be a condition present in organic structures ren- 
dering such change possible. They are within and 
about us in health, and harmlessly so. They cannot 
produce this change in healthy living tissues, vege- 
table or animal. In disease they reduce to elemental 
conditions the products of disease, and instead of 
being the avenging messengers of God are his good 
angels, ‘‘ entertained unawares.’’ They destroy dead 
matter without the body and with it may enter the 
living tissues, not to destroy them, but to resolve into 
their ultimate elements the death it causes. They are 
the ferment that prevents the living body from be- 
coming encumbered with dead matter, the result not 
only of diseased but of healthy action. Destructive 
metamorphosis is one of the great life principles, and 
every thought, every movement, voluntary or invol- 
untary, involves tissue death. 


Death is as little understood as life, but is a fixed 
condition, as is shown by dead tissues preserved 
through the action of antiseptics. Could those who 
believe microscopic germs the cause of disease and 
its destructive agency apply their germicides in suffi- 
cient strength to destroy these micro-organisms, they 
would turn the Creator’s good into evil. Arrest the 
disease which causes death, but save the organic fer- 
ment that transforms the dead tissue into innocent, 
elemental conditions, conditions that make it service- 
able in the renewal of life, that make the continuance 
of life possible. 


If there was no other reason, the proved universality 
of micro-organisms forbids the belief that they are 
the contagia of disease. If the cause, their universal 
presence would involve the universal presence of dis- 
ease. If, for example, micrococci variola or micro- 
cocci rubeola are universally present and the efficient 
cause of disease, then small-pox and measles should 


arise de novo anywhere and everywhere where unpro. 
tected persons are found. 
Dr. Firera, of Brazil, reports that he found the 
rae where yellow fever patients had been 
uried the year before teeming with the characteristic 
cryptococci of the fever, and that having confined a 
guinea-pig in a chamber with earth taken from a 
grave, after five days its blood was crammed with the 
characteristic germ in various states of development, 


‘He considers graveyards as a perennial cause of yel- 


low fever. Why not have the yellow fever perenni- 
ally? If such observations prove anything they prove 
too much for the germ theory. If the causes of dis- 
ease are ever present the sequents should be ever 
present. Ifthe graveyard continually teems with the 
cause of yellow fever it should ‘‘ show forth works 
meet for repentance.’’ There mnst be some mistake 
about causation. 

The fermentative action induced by micro-organ- 
isms is a destructive action. The putrefactive process 
is a process of reduction, of dissolution. The pro- 
cess of disease is a developmental process, a process 
of organization. ‘‘ Every pathological product must 
have a physiological prototype (Virchow). Every 
normal cell has an inherent power of reproduction, 
and every physiological process is a process of nor- 
mal cell production, hence every morbid cell has an 
inherent reproductive power and every pathological 
process is a process of morbid cell production. 
Beale says of diseased bioplasm ‘‘ its particles are 
estimated to weigh many hundreds of times less than 
starch corpuscles or the scales of an insect’s wing, and 
are capable of floating in the slightest currents of 
air. These diseased particles, floating readily through 
the air are inhaled by the lungs, taken into the stom- 
ach, absorbed by the skin, or coming into direct con- 
tact with the tissues through abraded surfaces, have, 
until destroyed by the fermentative action of micro- 
scopic germs, the inherent reproductive developmental 
power of establishing pathological processes like 
those which gave them birth. ‘The cadaver, or any 
dead tissue, before it swarms with micrococci septicz- 
mia, and by their agency, has undergone fermenta- 
tive decomposition, is capable of producing in living 
tissue a typical septicemia. After putrescence, 
however numerous its vibriones, it is innocent of 
harm. Inoculation with it will not cause septic dis- 
ease. 

If then the so-called disease germs are ever pres- 
ent, and disease does not follow their presence as 
sequents follow causes, and if when present in the 
greatest numbers they are incapable of producing 
disease, is it not evident there must be some devital- 
izing influence, some efficient cause, precedent to 
germ accumulation and zymosis. 

In addition to the presence of microscopic organ- 
isms during disease, the germ theory is based on the 
fact that germicides prevent its development and 
arrest its progress. Many distinguished investigators 
have by careful experimentation demonstrated the 
exact strength of various agents required to destroy 
germ life and have found though infinitesimal them- 
selves, their «vitality is unaffected by infinitesimal 
dynamizations. We will only refer to the carefully 
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conducted experiments of Dr. Geo. M. Sternberg, 
U. S. A., published in the American Journal of 
Medical Sciences, April, 1883. He placed at the 
head of the list of germicides mercuric bichloride, 
and found the proportion in which it prevents the 
development of septic micrococci is one part in 
40,000, and that the strength required for their de- 
struction is one part in 20,000. He found ‘‘ carbolic 
acid failed to destroy the micrococcus from pus in 
the proportion of 0.5 per cent.; but this amount was 
fatal to the septic micrococcus,’’ when immersed in 
it fortwo hours. The average man weighs 160 pounds, 
and his blood 20 pounds. The dose of bi-chloride of 
mercury required to saturate his blood to the point of 
preventing the development of septic micrococci in 
it would be three and one-half grains, and a dose of 
seven grains would be required for their destruction, 
and the necessary dose to saturate the whole body 
sufficiently to prevent their development in it would 
be a little over 23 grains, while the dose of carbolic 
acid required to saturate the blood sufficiently to de- 
stroy septic micrococci would be one pound. 
However true the theory that septic organisms cause 
and continue disease, all experiments prove that 
germicides, in medicinal doses, are wholly inade- 
quate to their destruction or prevention, and hence 
whatever support the germ theory may have received 
from the action of the so-called germicides in the 
treatment of disease is without support, and the suc- 
cess arising from their use must be-attributed to some 
other action. The amount of germicides, as well as 
the degree of heat and cold necessary to destroy 
micro-organisms will destroy the life of the patient. 
A distinguished physician in an article published 
in the JouRNAL Am. Mep. Asso., Nov. 3, 1883, says 
‘‘Water containing albumenoids in solution, if al- 
lowed to become standing, is sure to undergo dele- 
terious changes from its infection from the ever 
present atmospheric germs which utilize these products 
as food and reproduce in numbers utterly beyond 
conception. * * * The spores of certain 
forms of these lower orders of vegetation 
have a remarkable vitality, and have resisted a 
dry heat quite above boiling water.’’ In a paper 
read before the last meeting of the American Medi- 
cal Association the same gentleman places ‘‘ bi-chlo- 
ride of mercury preéminently at the head of the list 
of germicides,’’ recommends a solution of 1 part in 
2000 as the proper strength to destroy bacteric life, 
and says ‘funder the light of new values prepara- 
tions of mercury are likely to be restored to their 
old time professional confidences.’’ In his enthusi- 
astic advocacy of the germ theory of disease, he 
says, ‘In a purely conservative sense it is not too 
much to claim that it may be shown that each of 
these affections’’ (of the entire zymotic group) ‘‘ has 
its origin from, and owes its dissemination to a con- 
tagium vivum of a definite particular character.’’ * 
* * Tn the light of recent astonishing discoveries 
No wise man would prognosticate a limit to our fu- 
ture knowledge in this direction. It is not too much 
tv predicate as possible or even probable that the 
medical art in the near future will hold control over 
the entire class of zymotic diseases as effectually as 


vaccina has controlled and relegated to an almost 
hypothetical danger the terrible scourge of small-pox 
which ravaged humanity during many centuries of 
the historic ages. * * The so-called germ theory 
has passed into the realm of demonstrated fact. The 
patient labors of scores of very careful investigators 
during the last generation have slowly elaborated the 
fact that fermentation is dependent upon a particu- 
lar something omnipresent in ordinary surroundings, 
and clearly shown that this something belongs to one 
or another of the varieties of exceedingly minute 
vegetable organisms.’’ ‘‘ Ever present atmospheric 
germs,’ Omnipresent in ordinary surroundings,” 
the cause of disease and yet disease occasiona!, ex- 
ceptional. Disease arrested through the administra- 
tion of solutions of bi-chloride of mercury, carbolic 
acid, etc., of sufficient strength to destroy the ‘ re- 
markable vitality’’ of these omnipresent germs that 
*« resist heat quite above boiling water,’’ and thus ‘‘ rel- 
egate zymotic diseases to an almost hypothetical dan- 
ger.’’ All this ‘‘ passed into the realm of demon- 
strated fact,’’ and ‘‘no wise man will prognosticate 
a limit to our knowledge in this direction.’’ The 
writer may not be a ‘‘ wise man,’’ but he will not 
only ‘‘ prognosticate a limit to our knowledge in 
this direction,’’ but will express the opinion that the 
general adoption of the germ theory of disease is 
prejudicial to progress in therapeutics and scientific 
medicine and is untenable both in theory and prac- 
tice. 

We believe the truth has been elaborated that 
‘‘ fermentation is dependent upon a particular some- 
thing omnipresent in ordinary surroundings,’’ and that 
that something ‘‘ belongs to one or another of the 
vatiety of exceedingly minute organisms,’’ but it has 
not been shown that disease is omnipresent, or that 
minute organisms are the cause of disease, or that 
the fermentation they produce is disease, and it has 
not been shown possible to follow these omnipresent 
organisms through the circulation, the glands, bones 
and tissues of the body and destroy them by any 
known agency without at the same time destroying 
the vitality of the body. 

We further believe the microscopic germ, so far 
from being a disease germ is a beneficent agent, 
and the fermentation it produces, a beneficent pro- 
cess, and that as antiseptics cannot be used in or upon 
the body in sufficient strength to act as germicides 
without injury to healthy tissue, their benefits accrue 
from other causes. 

If germs are not the cause and sepsis is not disease, 
we may be asked what is the cause, and what is dis- 
ease. We may not know, but knowing what is not 
disease and its cause, we are relegated back to the 
old base, and ready to commence our search anew. 

We do not know what death is, but we do know 
that ‘inanimate or devitalized matter may remain 
unchanged or return to its original elements, but that 
it has no power of growth or reproduction; and 
whilst we do not know what life is, we know that it 
exists in the germ cell and in the sperm cell, which 
though while separated have no power of growth and 
only a limited lease on life, when united form an 
embryonic cell, capable of molecular changes, silently 
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evolving cells of varied structure and function, capa- 
ble of cell proliferation and differentiation,each differ- 
entiated cell proliferating to a definite end. We know 
that in the insignificant embryonic human cell is hid- 
den the future man. Unfolding, expanding, devel- 
oping it evolves tissues and organs, through whose 
instrumentality a spiritual life reaches out and up to 
the infinite. As unseen and unsuspected beauty and 
rfume lie latent in the germ that grows into the full 
lown flower, so all the grand possibilities of life lie 
in the simple microscopic embryonic cell. But alas! 
it contains other possibilities; under this same life force 
morbific cells, tending to disease and death, may be 
differentiated. 

Disease is a pathological process, but a process that 
has a physiological prototype. Normal cell develop- 
ment in its multiform phases is the physiological pro- 
totype. Morbid cell development the pathological 
process. The physiological process tends to perfec- 
tion, to life. The pathological to destruction, to 
death. Each is a cell proliferation, the abnormal at 
the expense of the normal. 

The abnormal is less tenacious of life than the nor- 
mal, and may be destroyed by agencies that do not 
affect it. The normal may by its inherent power— 
the ‘‘vis medicatrix natura’’ arrest the abnormal. 
Strengthening this power, and arresting morbid devel- 
opment is the function of practical medicine, and 
involves other, and more, than a search after germs 
and germicides. It embraces the causes, condition 
and prevention of morbid cell proliferation and leads 
us to comprehend why the so-called germicides and 
antiseptics, of insufficient strength to destroy germs 
and arrest septic changes, may arrest disease and 
restore health. We can understand how pure air, 
which has no germicidal power, tends to arrest disease 
and why ‘cleanliness is next to godliness,’’ why 
agents without any germicidal power or in quantities 
incapable of germicidal action are efficient in many 
septic diseases. It is true some physicians persist in 
attributing their action to their germicidal power, but 
they sin against light and knowledge. Thus Dr. T. 
in the Medical News, Dec. 3, 1883, says: ‘I prefer 
borax for routine applications in suppurative otitis 
media. It is more readily soluble than boracic 
acid, and is an energetic fungicide.’’ Dr. Bennett 
reports many successful cases treated by boracic acid, 
while Dr. Walb says ‘‘ boracic acid actually encour- 
ages the growth of germs,’’ and Dr. Sternberg 
‘‘boracic acid and sodium bi-borate are equally inef- 
ficient as germ destroyers, but both possess consider- 
able antiseptic power.’’ In reference to the experi- 
ments of Dr. S. we would suggest to those who adopt 
the germ theory, if germs are the cause of the septic 
process, that if they continue unaffected while it, or 
disease, is arrested, there must be other than germi- 
cidal or antiseptic force in the agent. 

Tr. ferri chloridi is one of our most highly es- 
teemed agents in erysipelas, typhoid fever and diph- 
theria, but Sternberg found it an inefficient germicide 
in the proportion of 4 per cent. It cannot therefore 
cure these diseases by virtue of its germicidal power. 
In diphtheria we have had very satisfactory results 
from a combination of sulph. quinia, sulpho-carbo- 


late of soda, and sulphur in glycerine, but not, we 
think, because either have any considerable germi. 
cidal activity. Diphtheria isaconstitutional, as well 
as a local disease. The tendency of its materies 
morbi is to lower the vitality, and yet we find mer- 
curic bichloride, an agent of similar tendency, highly 
commended in its treatment, simply because it js 
an energetic fungicide, the germicidal power of the 
agent outweighing every other consideration. If it 
was given in germicidal doses it would be vastly more 
destructive than the disease. Since it has been 
placed at the head of the list of germicides, distin- 
guished gentlemen exult in the thought that mercury 
is to be ‘‘restored to its old-time popularity.” 
Surely the old-time experience with the drug, either 
by the patient or the physician, was not crowned with 
laurels. 

Quinine is more largely and successfully used in 
the treatment of septic diseases than any other single 
agent. Yet Dr. Sternberg found it possessed a very 
low germicidal power. Lister had great faith in the 
theory that germs were the cause of disease, and satu- 
rated the air of his operating room and the wounds 
of his patients with carbolic acid, but, in the light of 
the experiments of Sternberg and others, never to a 
sufficient extent to destroy the germs, and with no 
better success than has followed his practice since he 
has abated his zeal in that direction. 

A careful comparison of the results obtained by 
surgeons and obstetricians who do not use antiseptics 
with any intent to secure their germicidal action with 
those who do, goes far towards disproving the theory 
of germ causation. Mr. Tait and Mr. Keith, once 
advocates of the germ theory, have surely demon- 
strated that the greatest success yet attained has been 
reached by other means than destroying germs, and 
if the germicidal action of drugs can be ignored in 
abdominal surgery, may it not be dispensed with 
elsewhere? Though Volkmann and Billroth have 
used carbolic acid and corrosive sublimate fully and 
freely and have attained great success, their results 
have not equaled those of Tait and Keith, nor can 
the success they have achieved be in any measure 
attributed to the germicidal action of the drugs they 
have used, for they have not used them in sufficient 
strength to destroy germs. 

One more thought. It is claimed specific micro- 
cocci are the cause of various diseases, because when 
isolated and cultivated through several generations, 
in a non-contagious medium, they will, if introduced 
into the body, produce their specific diseases. Our 
only reply is to quote one of the warmest advocates 
of the germ theory: ‘‘ They are omnipresent in all 
ordinary surroundings.’’ Yet without some added 
factor they do not produce disease. 

Mycologists very generally agree that microzones 
are often present without the disease they are sup- 
posed to induce, that the disease is often present 
without the microzones, that they are- frequently neg- 
ative at the beginning, and most declared after the 
disease is fully established, when tissue disintegration 
is at its height, and that the pathological conditions 
they produce widely differ. If there is any law of 
causation the cause must precede the disease it pro- 


d 
g 
n 
b 
e 
d 


a4 F 
i 
i 
# 
| 
& 
| 
3 
| 
| 
| 
i | 
| 
a Bi 
| 
| 
| 
1 
a 
| 
a 
ie 
j 
He: 
| 
' 


A CASE OF RHINOLITHIASIS. 257 


1884-] 


duces, and when present must always tend to the 
iven disease, be its chief factor, and produce it and 
no other disease. Tried by such simple tests, can 
pacteria, by any proof yet adduced, be considered 
even the occult cause of any considerable number of 


diseases ? 


A CASE OF RHINOLITHIASIS. 


BY JEFFERSON BETTMAN, M.D., CHICAGO. 


‘Read to the Chicago Medieal Society. 

The comparative rarity of this affection, and the 
intereresting features connected therewith, induce 
me to present the following case : 

Mr. M., zt. 49, consulted me June last for what 
he termed ‘‘chronic catarrh in the head.’’ The 
trouble extending over a period of many years, he 
had at various intervals been under medical treatment, 
but the benefit he received had always been transi- 
tory in effect. Of late the annoying symptoms had 
become so aggravating, that he had consulted Dr. 
Ernst Schmidt, of this city, who kindly referred him 
tome. A nasal discharge, existing for many years, 
had of late become so copious as to necessitate a 
daily use of from four to six handkerchiefs. In con- 
nection with this, he was subject to periodic attacks 
of neuralgic headache. According to his description 
these attacks were hemicranic in nature, extending 
over the right orbital and temporal regions. As far 
as he had noticed, there had never been much imped- 


iment to free nasal respiration. Later examinations, - 


however, elicited the fact that there was marked ob- 
struction on the right side; a condition which had 
heretofore escaped the patient’s attention. 

Status presens: . Mr. M. is a gentleman of goodly 
dimensions, well-proportioned and to all appearance 
a picture of florid health. The external nose ap- 
peared congested and slightly tumefied, the borders 
of the nostrils somewhat excoriated. A mere super- 
ficial examination, the simple introduction of the 
nasal speculum occasioned violent attacks of sneezing. 
During the examination and subsequent operative at- 
tempts, I was very much handicapped by this exquis- 
ite hyper-sensibility of the nasal mucous membrane. 
Upon coming in closer proximity to the patient, an 
unmistakable fetor was noticeable in the expired 
breath. This fetor, although to a limited extent, 
was also imparted to the nasalsecretion. The latter, 
viscid and slightly flocculent, filled both nostrils and 
necessitated a thorough removal ere permitting a 
survey of the parts. Upon illuminating the nares by 
means of reflected gas-light, a marked vascularity 
and thickening of the mucous membrane in general 
was noticeable. The tissues covering the inf. turbin- 
‘ed bones were so thickened, as to encroach upon 
id nearly obliterate the fissura respiratoria. The 
liucous membrane covering the septum was exceed- 
lugly congested, sensitive to the slightest touch, and 
in its tendency to bleed upon the slightest provoca- 


tion, almost fungoid in nature. Both middle turbin- 
ated bones were sufficiently enlarged to press upon 
the septum. The posterior half of the might nasal 
fossa, as far as could be judged from a mere visual 
examination, seemed to be filled with an accumula- 
lation of creamy discharge. Attempts to remove it 
by a well-directed stream of tepid water proving 
futile, a cotton-wrapped probe was made use of. The 
nasal lumen was so narrowed and encroached upon 
by the hypertrophied turbinated bone and a co-exist- 
ing deflection of the septum, that some difficulty was 
experienced in guiding and directing the probe. The 
parts, as already mentioned, were so sensitive that 
great persuasion was necessary to induce the patient 
to submit. Palpation soon revealed the presence of 
a hard, grating substance occupying the floor of the 
right nasal fossa. ‘The sensation it imparted being 
identical with that of osseous structure, I not unnat- 
urally was misled as regards the character of the sub- 
stance. Its position, its irregular shape, all led me 
to infer the presence of a necrosed or carious bone. 
Acting upon this inference, I inquired closely to shed, 
if possible, any additional light upon what I accord- 
ingly considered the result of a constitutional dys- 
crasia. Thorough inquiry was, however, negative 
in strengthening the suspicions entertained. His 
assertions to the contrary, and in face of my in- 
ability to establish any trace of constitutional taint, 
I could not dissuade myself of the osseous nature 
of the body. Explorative examinations, owing to 
the sensibility of the parts, yielded but little. See- 
ing that under the circumstances further examina- 
tions and attempts at removal were hardly indicated, 
all active proceedings were temporarily checked, 
and, the patient was advised to return in a day 
or two. To allay the morbid sensibility of the parts 
and to reduce, if possible, the acute swelling of 
the tissues, a detergent nasal lotion was advised to 
be used ad interim. Its use was certainly effective, 
as at.the next meeting, two days later, there was 
a marked diminution of this hyper-sensibility and 
a considerable reduction in the volume of the tume- 
fied mucous membrane. Under a strong illumination 
the exact position of the foreign body was now satis- 
factorily defined. Lying on the floor of the nasal 
fossa in its post-half, it seemed to be impacted be- 
tween the bony septum and inferior turbinated 
bone. The exposed surface of the body was rough, 
uneven and unyielding to the touch of the probe. 
Former experience proving convincingly, that syring- 
ing would be of little or no avail in attempting to 
dislodge and remove it, instruments were resorted to. 
For this purpose I used a pair of strong aural forceps 
bent at right angles, the blades tipped with fine, ser- 
rated surfaces. But little difficulty was experienced 
in getting the body within the grasp of the forceps, 
however, upon traction, a firm resistance was met 
with. During the examination the fauces were un- 
controllably irritable, defeating all attempts at poste- 
rior rhinoscopy. Anterior inspection yielded but 
limited information, so I apparently underestimated 
the size of the body. Firmly wedged in the lower 
meatus, it resisted all attempts to dislodge it and 


compelled the adoption of other means. Its immo- 
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bility convinced me that a removai é# fo/o anteriorly 
would be exceedingly difficult if not even impossible. 
Taking into consideration the narrowed lumen of the 
nasal passage, such a procedure would have necessa- 
rily produced great bruising and injury of the tissues, 
caused annoying hemorrhage and much suffering to 
the patient. 

Subsequent endeavors were directed toward reduc- 
ing the volume of the body and removing it piece- 
meal. These attempts were but partially successful, 
as after repeated trials but a diminutive fragment 
thereof could be detached. This and the objections 
raised by my patient, who up to this time had borne 
up bravely, hardly encouraged me to_ persist 
in my attempts. It was only now that the feasi- 
bility of removing it through the naso-pharyngeal 
space, presented itself. Fully aware of certain risks 
thus incurred, I was happy under the circumstances, 
to avail myself of any decisive measure promising 
relief. To effect this, I made use of a cotton-wrapped 
probe. 

Cautioning my patient not to inspire deeply or 
swallow during the act, and carefully guarding the 
faucial orifice myself, I essayed to force the body into 
the naso-pharyng. space. It was the work of but a 
moment and succeeded with astonishing facility. 
The gentleman, heeding my admonition, in another 
moment spat out the foreign substance. Darkish 
gray, almost black in color, conoidal in shape, emit- 
ting a highly disagreeable fetor,—all tended for the 
first moment to confirm the previous diagnosis— 
necrosis. It was’ only on closer examination, how- 
ever, that the true nature of the body was revealed. 
Its weight, firm consistency, and the pebble-like uni- 
formity of its unexposed surfaces were sufficient to 
indicate its calcareous nature. Irregular in shape, 
the contours of the concretion conformed to the con- 
fines of the surrounding tissues; a broad, somewhat 
irregular surface, corresponding to the septum, a 
smooth, rounded surface to the floor of the nose, and 
a lateral concave face which bore the impression of 
the inf. turb. bone. Irregular in shape, resembling 
somewhat a truncated cone, it is difficult to present 
exact data as regards its dimensions. 

Its medial surface (referring to its position z# situ) 
measured 14 centimeters in length by 14% centime- 
ters in breadth, the inferior surface, smaller and 
rounded, 1% by % centimeters. The medial sur- 
face was slightly furrowed and showed distinctly the 
impression of the serrated edges of the forceps. The 
exact weight of the concretion was 1% gram. To 
assure myself as regards its calcareous nature I de- 
tached a small segment with my penknife, and to my 
great astonishment, found embedded in its mass a 
large cherry-stone. The etiology of the case was now 
clear to me. ‘The interest on part of my patient was 
naturally heightened on learning of the peculiar con- 
tents of the concretion. Incidents of early childhood 
were vividly impressed upon his memory, and he 
could in no possible manner account for the presence 
of the cherry-stone. Free nasal respiration was fully 
restored and great relief experienced immediately 
after removal. To describe the case in full, it will 
be interesting to add that I ‘subsequently discov- 


ered a small mucous polyp high up in the same nos- 
tril under cover and almost hidden by the middle 
turb. bone. 

Rhinolithiasis, a term first applied by Demarquay,! 
is by no means a common occurrence. Stoerk? in 
briefly describing it in his text-book, avers that he 
has seen but one example of it. It is not surprising 
then, that no mention is made of it in many works 
on general surgery. By far the greater number of 
cases have been observed and described by our 
French confréres. Both Demarquay and Poinsot® 
have written most comprehensive and exhaustive 
brochures on this subject. 

In the preponderating number of cases on record, 
the determining caust of the concretion is the pres- 
ence of a foreign body which forms a nucleus for the 
deposition of lime salts. Nasal-concretions have, 
however, developed independently, and not due to 
the presence of any extraneous substances. In these 
isolated cases the inciting cause, according to Poin- 
sot, may have been a collection of desiccated crusts 
or scales. The anatomical configuration of the nares 
no doubt exerts an important influence in the devel- 
opment of such concretions. Congenital or acquired 
atresia, stenosis of the nasal lumen, favor the reten- 
tion and subsequent desiccation of nasal secretion. 
Graefe, according to Durham,‘ considers a gouty 
diathesis a predisposing cause of rhinolithiasis. 
Virchow® has observed and described a calcareous 
degeneration of the mucous membrane of the nose 
and accessory cells, a condition due to the so-called 
‘¢ Diathesis Ossifica.’? This state is due to an en- 
tirely different process, and must be rigidly distin- 
guished from the subject under discussion. As 
already stated, the presence of a foreign body is gen- 
erally the primary and inciting cause. With but 
few exceptions these extraneous bodies are pushed or 
forced into the anterior nares ; an occurrence so com- 
mon in childhood. It can not be doubted, however, 
that during an act of vomiting or retching, undi- 
gested particles of food may be forced through the 
naso-pharynx and lodge in the posterior nares, Bar- 
ring this possibility, in the case under consideration 
the concretion may be presumed to have been of 
more than forty years development. In a similar 
case, lately described by Jacquemart,‘ the trouble ex- 
isted over twenty years. These concretions are, as a 
rule, single, but instances are not wanting in the lit- 
erature on this subject (vide Axmann,' Kern) in 
which multiple rhinoliths were found. In size these 
concretions naturally vary, from that of a lentil 
(Rouyer*) to that of a small plum (Voltolini)®. Both 
Verneuil” and Brown" have published cases, in which 
the size of the rhinoliths had prevented their removal 
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in toto. The dimension of the concretion is to a 
great extent influenced by its location and confines. 
The favorite seat for their development is the pos- 
terior, inferior part of the nasal fossa; a situation 
most favorable for the lodging of a foreign body. 
Upon section the concentric deposition of calcareous 
matter can be seen in the shape of striz or lamellz, 
the foreign body or a mass of organic detritus form- 
ing the nucleus. In the case of Brown the nucleus 
consisted of a fatty albuminous mass, whilst Phouret' 
records an instance in which there-was merely a shell 
of calcareous matter enclosing a quantity of fetid 
mucus. 

Chemically they are composed principally of car- 
bonate and phosphate of lime. The more recent ex- 
aminations of Geiger and Bouchardet? also demon- 
strate in many cases the presence of magnesia, salts 
and alkaline chlorides. Rhinoliths are usually cov- 
ered with a coating of soft, pultaceous, fetid material 
composed of epithelial debris, pus and cholesterine. 
The symptoms incited by the presence of these con- 
cretions are frequently not marked and are accord- 
ingly overlooked ; the rhinorrhcea being regarded 
and treated as catarrhal. The normal amount of 
nasal secretion is greatly augmented and takes on a 
fetid character. Due to the congestion of the tissues, 
epistaxis is a common occurrence. The chronic vas- 
cularity induces a state of hypernutrition and cellular 
activity ip the surrounding tissues, favoring redun- 
dancy and neopiastic changes (Billroth*); thus the 
not infrequent conjoint presence of polypi may be 
accounted for. That these polyps occasionally form 
an important factor, is illustrated in a case observed 
by Clark.* It was only after the removal of a large 


mucous polyp, that further examination with a probe. 


revealed the presence of a rhinolith. A noteworthy 
symptom and one present in many cases is the exist- 
ence of a hemicrania or nervous headache. The in- 
termittent nature of these attacks in my case is simi- 
lar to an observation recorded by Verneuil. A 
case of Axmann’s is of interest, as the hemicrania 
was periodically checked by the spontaneous expul- 
sion of several small concretions. Hack® has recently 
called attention to the reflex neuroses arising from 
nasal diseases, and the above-mentioned symptom 
may be included under the same category. 

It is generally very difficult and at times almost im- 
possible to determine the nature of the foreign body 
while stfu. In exceptional cases, situated anterior- 
ly, its details may be discerned under astrong illumina- 
tion and but little difficulty experienced in making a 
correct diagnosis. In the preponderating number of 
cases, however, the concretion lies in the posterior 
part of the nasal fossa embedded in the surrounding 
mucous membrane and covered with a mass of secre- 
tion. Posterior rhinoscopy occasionally renders val- 
uable service in their detection. ‘The sensation it im- 
parts to the probe is so similar to that of bone, that 
this mode of diagnosis is anything but reliable. In 
Jacquemart’s case, already alluded to, not only the 

Poinsot loc, cit. 

ide Poinsot loc. cit. 
*Bau der Nasenpolypen. 


‘Med. Annals, 1883. 
‘Erfahrungen aus dem Gebiete der Nasenkrankheiten. Wiesbaden, 1884. 


author himself but more than ten consultants had 
made a previous diagnosis of osteo-sarcoma. With 
all appliances and means of diagnosis at hand, an 
error is often unavoidable. In the few cases on rec- 
ord in which rhinoliths were expelled spontaneously, 
the concretions were very small and in Axmann’s 
case, multiple. Surgical interference is as a rule nec- 
essary. Before resorting to instruments for this pur- 
pose, less energetic means should be tried. As in 
the removal of foreign bodies generally, a stream of 
water injected through the other nostril may in some 
cases prove effectual in dislodging the concretion. 
Fraenkel’ deems the use of sternutatories worthy of 
trial. These means are generally inadequate and ex- 
traction per instrument is indicated. Ere any at- 
tempts are made, the parts should be carefully sur- 
veyed and the exact position of the concretion de- 
termined. Not sufficient stress can be laid upon the 
necessity of introducing and manipulating instru- 
ments under the guidance of the eye—in other words, 
under illumination of the parts. What havoc, terri- 
ble suffering and unnecessary hemorrhage are so 
often attributable to the carelessness or recklessness 
of the operator in thisregard. In general, it remains 
to be doubted whether any part of the body has been 
dealt with in so slipshod and reprehensory a manner as 
the nasal cavity. Even at our present day, when nasal 
surgery has assumed a dignified position these, to 
say the least, humane precautions are often ruthlessly 
neglected. ‘The modern status of scientific surgery 
brands such proceedings as unwarrantable as they 
are brutal. Judging from this standpoint, even the 
dictum of the late Pirogoff,? who to prevent repullu- 
lation of nasal polypi advises the removal of the 
entire turbinated bones, must lose the weight which 
would otherwise be attached to it. 

Various instruments have been devised for the ex- 
traction of rhinoliths. If accessible, a pair of ordi- 
nary dressing forceps, or, better still, strong aural 
forceps bent at right angles, will fully answer the pur- 
pose. As is frequently the case, the concretion is 
firmly wedged in, and must be pried out ere its re- 
moval can be accomplished. To effect this, Cohen® 
advises that the point of a knife be passed under the 
calculus into the soft parts, and it subsequently be 
pried out by a blunt instrument. 

Durham‘ has devised forceps with separable blades, 
similar to obstetrical forceps. ‘The size of the cal- 
culus at times prevents its removal in mass, and meas- 
ures to reduce its dimensions must be adopted. 

Verneuil, previous to extracting a huge rhinolith, 
crushed it with a sort of lithotrite. In such cases 
the dental drill could, no doubt, render signal ser- 
vice. If situated at the orifice of the posterior 
choana, Poinsot advises the use of retro-nasal forceps. 
In post-nasal extraction strict precautions must be 
adopted to prevent the concretion from falling into 
the larynx. 


113 Adams street. 
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ETIOLOGY OF PERICARDITIS. 


BY JAMES T. WHITTAKER, M.D., OF CINCINNATI. 


[Read in the Section of Practice of Medicine and Materia Medica of the 
American Medical Association. May, 1884. ] 


Pericarditis is a disease of greater frequency than 
is generally believed. The statement made by the 
author of this paper in the Cincinnati Academy of 
Medicine that pericarditis is ordinarily oftener over- 
looked than recognized, having been denied by sev- 
eral members, was strikingly confirmed by an ex-in- 
terne of one of our largest hospitals, who observed that 
of the five cases which had occurred in his service, the 
diagnosis was made in intra vitam in no single case. 
The existence of the disease in every case was made 
apparent only on the post-mortem table. Maurice 
Letulle, Gaz. Med. de Paris, 22-50, 1879-80, remarks 
that of all acute or chronic diseases, pericarditis often- 
est runs a latent course. 

The failure to recognize pericarditis depends upon 
the fact that so few of the symptoms of the disease are 
local. It is only in the face of effusion, and mostly 
of some magnitude, that signs pertaining to the heart 
are manifest. 

Then if we sum up all the possible causes of peri- 
carditis we observe that in most cases the disease is 
independent of rheumatism. Rheumatism remains 
of course the most frequent of any one cause of peri- 
carditis, largely because of the frequency of rheuma- 
tism. Rheumatism is the most frequent of a great 
group of diseases producedby micro-organisms. Any 
disease produced by micro-organisms may be attended 
by pericarditis. 

Medical teachers and cliniciansso often emphasize the 
fact that pericarditis is a sequel to rheumatism that in 
the absence of rheumatism the existence of pericarditis 
is not even suspected. The failure to recognize pericar- 
ditis depends largely upon the fact that the existence 
of the disease is not suspected. For when the suspic- 
ions of the practitioner are aroused the diagnosis is 
generally easy. A striking illustration of this fact I 
saw in a case that occurred in my practice a few 
months ago. The patient had been the victim of 
unsuspected pericarditis, with effusion, for fifteen 
years, at least the same symptoms had been present in 
greater or less degree all that time. The promi- 
nent symptoms were pallor, dyspnoea, such vertigo 
as to compel the recumbent position, occasional cough 
and a pulse so feeble as to fade away when the arm 
was held at right angles to the body. 

Digitalis and alcohol administered from time to 
time obviated imminent collapse. There was un- 
doubted increase of dullness over the region of the 
heart which had been taken for dilatation. By aspir- 
ation one pound of serum, at first clear, later brownish 
and flocculent, was withdrawn from the pericardium. 
The symptoms of immediate danger soon disappeared. 
But the long pressure and maceration had weakened 
the walls of the heart to such an extent as to prevent 
perfect recovery. This was my third case of long 
gontinued unsuspected pericarditis with effusion. In 


every instance inquiry had been made as to the pre. 
vious existence of rheumatism, and in the absence of 
it no further attention had been given to the heart. 
It is not safe to exclude pericarditis in the absence of 
preéxistent rheumatism, first because pericarditis 
arises in consequence of so many other conditions, 
and second because the pericardium may be in rhev- 
matism the first and only joint (so-called) affected. 

The frequency of occurrence of pericarditis is best 
shown by statistics from hospital practice where accu- 
rate records are kept and full autopsies are held in all 
fatal cases. The latest statistics in easy reach are 
from the general hospital in Vienna. According to 
the report for 1880, there were treated during the 
year 23,249 cases of disease of all kinds. Of this 
number 551, about one-fortieth of the whole number, 
were cases of rheumatism. However, but 390, 
about one-sixtieth, were cases of rheumatism of the 
joints. Pericarditis occurred 32 times, or once in 
every 726 cases of disease of all kinds. The point 
of especial interest is the fact that the pericarditis 
was a sequel or consequence of rheumatism in but six 
cases, while in 26 cases, that is five times as often, 
the disease depended upon other causes. Endocardi- 
tis, it may be mentioned in passing, occurred but 
15 times. Pericarditis was therefore in that year 
twice as frequent as endocarditis. This ratio may 
have been an accident, or it may be that endocardi- 
tis only seems more frequent, because it leaves valvu- 
lar lesions. Patients recover or die of pericarditis 
quickly, as a rule. Cases do not accumulate as in 
endocarditis. 

The older statistics based simply upon clinical ob- 
servation speak for the greater frequency of endocar- 
ditis. Thus Sibson’s record shows three times as 
many cases of endocarditis. But clinical observa- 
tions can give no precise information regarding the 
frequency of pericarditis for the very reason that the 
disease, so often latent, is overlooked. 

Exact information in this respect can come only from 
the dead room. Duchek claims to have found evi- 
dences of pericarditis 89 times in 590 post-mortem 
examinations, that is in a fraction over 15 per cent. 
of all the autopsies made, and while this ratio must 
be regarded as an overestimate, for the reason that 
Duchek included in his diagnosis the cases of so- 
called milk spots, which are now no longer regarded 
as pericarditis in the true sense of the term, yet mak- 
ing allowance for the tendinous spots which are es- 
pecially frequent in ages when true pericarditis is 
especially infrequent, it is seen that pericarditis is a 
comparatively frequent disease. Pertaps the state- 
ment of Willigk that pericarditis is encountered in 4 
per cent. of autopsies is nearer the truth in that this 
statement is based upon observations made during 
the earlier periods of life. The relative frequency of 
pericarditis is dwelt upon, for the reasons, first, that 
it makes a great difference in prognosis and treatment 
whether the outside or inside of the heart is affected, 
and second, because we diagnosticate diseases in the 
order of frequency. Later observations only serve 
to confirm the statement of Bauer to the effect that 
‘*formerly and up to the close of the last century, 
pericarditis was considered a rare disease ; since then, 
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it has been proved to be of quite frequent occur- 
nce. 

. It is universally conceded that pericarditis occurs 
oftener among males than females. Of the 32 cases 
cited from the Vienna hospital, 23 were males. 
Louis says of his 106 cases that only one-fourth were 
females, aratio which agrees with the observations of 
Hache. Bamberger’s ratio was 38 males, 25 females, 
Sibson, who saw the largest proportion of females of 
any author, observed, nevertheless, the preponder- 
ance of males; of his 63 cases 35 were males, 28 
females. ‘This ratio points to the greater liability of 
males to the diseases which cause pericarditis. 

Excluding the cases of so-called tendinous spots, 
which are now regarded as simple friction scleroses 
or hyperplasiz of senescence, it is as generally ad- 
mitted that pericarditis is a disease of youth and 
maturity. Grisolle and Bamberger unite in the state- 
ment that the maximum frequency of the disease oc- 
curs between the ages of 20 and 30. The appear- 
ance of the disease at any period ot advanced 
life is, of course, not excluded by this statement, and 
emphasis should be put upon the fact that undoubted 
cases of pericarditis have been observed in foetal 
life ; yet the period of occurrence of maximum fre- 
quency points unmistakably to the class of diseases 
most responsible for pericarditis, viz.: the acute in- 
fectious diseases. 

Just here it may be mentioned that pericarditis oc- 
curs in all lands and climes. Hirsch quotes from 
Morehead the remark ‘*‘ Complicating pericarditis or 
endocarditis is, [ believe, ascommon in one country 
as another. Epidemics of pericarditis are cited by 
Friedreich from ‘Trécomb (1755) in the siege of Ro- 
croy ; by Hubert (1814) in the siege of a garrisoned 
fort, in connection, Friedreich thinks, with pleuro- 
pneumonia; and by Lalor in connection with an epi- 
demic of febris continua in Kilkenny in 1848-49. 
The epidemics of hemorrhagic pericarditis observed 
by Seidlitz, Kyber, Himmelstein and others, along 
the Russian coast, and among the marines, at Mos- 
cow, Sebastopol, etc., clearly arose from scurvy. 

The relation of occupation to pericarditis has been 
best shown by Sibson, who observes that ‘servants 
formed fully two-thirds of the whole of the female 
patients affected with pericarditis.’’ Girls engaged 
in the hard labor of a servant at work, at a tender 
age, from morning to night, when attacked with rheu- 
matism, to which they are so subject, are all but cer- 
tain to have inflammation of the heart without or 
within. They are growing, he says, their frame is 
not yet knit, they are sensitive to cold and wet, and 
they are subject to palpitation. It is interesting to 
note of Sibson’s cases that pericarditis occurred in 
none of his females of sedentary occupation, needle- 
women, etc. The influence of hard work is still fur- 
ther proven in the analysis of his male cases. Udi 
stimulus affiuxtes.”” 

Pericarditis is described in the books as being pri- 
mary and secondary in its nature, and much confu- 
sion exists as to what is meant by primary pericardi- 
tis. If by primary is meant a spontaneous or autoch- 
thonous inflammation, the term should be discarded 


altogether, for it may be said that pericarditis never 


arises in this way. Pericarditis is, strictly speaking, 
always a secondary or deuteropathic malady. There 
are met, it is true, occasional cases where the 
cause has not been or cannot be discovered, and these 
cases might better be labelled inexplicable than 
primary. All modern writers agree as to the great 
rarity of so-called primary pericarditis. Duchek 
saw only one case in 89, Bamberger but 4 in 63. 
Friedreich with his wide experience, met but two 
cases in which he could discover no cause for the 
disease. Since the field of catching cold is being 
daily more and more contracted in the etiology of 
disease, it is wiser to be agnostic regarding inexplicable 
cases than to appeal to doctrines incapable of demon- 
stration and hence bound to become obsolete. 

An etiological division of cases more in accord with 
existing knowledge would be into consecutive (or 
mechanical) and infectious (or mycotic). Under 
the head of consecutive origin would fall the cases ot 
insult or injury to the pericardium from without, 
as by traumatis, by perforation from a gastric ulcer, 
from the cesophagus, from an abscess of the spleen, 
from pulmonary and pleuritic processes, echinococci, 
aneurisms, caries of the vertabrae, sternum and ribs, 
mediastinal affections, inflammations of the mamme, 
skin diseases—in short, all involvements of the peri- 
cardium by contiguity or continuity of structure, in- 
cluding under this head also extensions of inflamma- 
tion from the heart itself. 

While these cases of so-called mechanical origin 
form a respectable contingent of all the cases, they 
nevertheless remain in the minority, all combined, 
when compared with the inflammations or processes 
secondary to the infectious diseases. As these me- 
chanical causes of the disease are for the most part 
apparent, or may be discovered by careful search, 
and as the pericarditis in these cases is only an acci- 
dent, so to speak, in the history of the original mal- 
ady, they may be properly relegated to chapters on 
the possible complications of the various maladies. 

Pericarditis proper belongs as a link in the chain 
of the acute infections. Probably the time is not far 
distant when separate forms of the disease will be 
recognized as dependent upon different etiological 
factors. Just as we now recognize as very different 
affections, the inflammation of the lungs produced 
by a trauma, by an embolus, an abscess, a catarrhal 
process, etc, from a true croupous pneumonia, we 
may come to consider as a separate affection the peri- 
carditis which develops in the course of the infections 
in consequence of the immigration into its structure 
of micro-organisms. 

There are special reasons why these micro-organisms 
come to be deposited by preference in the serous mem- 
branes and by especial preference in the pericardium. 
In the first place, the circulation in these structures 
is very sluggish, is stagnant at times, and just as uric 
acid in gout comes to be deposited guttatim in the 
big-toe joint, over the knuckles, in the lobule of the 
ear, etc., places where the circulation of the blood is 
slowest, border lines of the circulation, as it were, so 
micro-organisms come to be colonized in the serous 
membranes. In the second place, the lymph vessels 
are so exceedingly abundant in all serous membranes 
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as to make of them veritable lymph sacs, whose delicate 
canalicular walls offer no obstacle to the rapid egress 
of migratory blood carpuscles, to say nothing of the 
infinitely more minute, and in some cases, more ac- 
tively moving micro-organisms. 

Whatever the explanation, the fact remains as long 
ago observed that all the infectious diseases are liable 
to be complicated by pericarditis. In former times 
it was the habit to refer this complication to differ- 
ences in the chemical admixture of the blood, or to 
ferments in the blood. In our day the affections of 
the serous membranes are explained by the presence 
of schyzomycetes. 

It is well known that the pericardium is not alike 
affected by all infections. Certain forms of them show 
distinct predilection for this structure, and so notori- 
ously is this true of acute polyarticular arthritis, that it 
is, as has been stated, the habit of many practitionersto 
exclude pericarditis in its absence. It 1s undoubtedly 
true that acute joint rheumatism remains the most 

rominent factor in the etiology of pericarditis, that 
it causes, or better, is attended with more cases than 
any other one factor; Bamberger claims that 30 per 
cent., Chambers and Thompson 16 and 20 per cent. 
of cases arise from rheumatism; but it 1s equally 
true that there is no other acute infection which may 
not be followed by pericarditis. 


If pericarditis is to occur in rheumatism, it shows 
itself by preference between the fourth and fourteenth 
days of the disease. While it is always a possibility 
in mild, brief or protracted cases, the rheumatisms 
marked by severity or fugacity are rather more liable 
to entail pericarditis. But it is the youth of the pa- 
tient that is of all the most inviting or predisposing 
element. The young ofall animals show much greater 
‘susceptibility than the old to ail the mycoses. 


It is not the intention to underestimate the role of 
rheumatism in the production of pericarditis, but to 
show cause for it, and more especially to emphasize 
the fact that almost any of the acute infections may 
act in the same way. 


Next in frequency to acute joint rheumatism in the 
pathogeny of pericarditis comes pleurisy. Morgagni 
and Corvisart remarked this complication in their 
day. Duchek claims to have seen in 43 casesof fresh 
pericarditis an associate pleurisy 22 times; but inas- 
much as the freshness or age of the pleurisy is not re- 
marked, it is fair to infer that the order of sequence, 
in some of the cases at least, may have been reversed. 
In Bamberger’s cases of pericarditis, 10.5 per cent. 
arose from pleurisy and pneumonia. 


Tuberculosis affects the pericardium in both ways. 
That is the process may by contiguity inflame or a 
vomica open up the pericardium to produce the dis- 
ease in a mechanical way. Or the micro-organisms of 
‘tuberculosis may lodge and multiply upon the serous 
surface, just as upon the cerebral meninges or tunica 
vaginalis, as conveyed thither in the lymph and blood 
supply. Bamberger’s statistics show pericarditis in 14 
r cent. of cases of pulmonary phthisis, but it is 
impossible to eliminate the role of pleurisy in any of 
these cases. 


quency of pericarditis in the various acute infections, 
although it is stated in the history of nearly all of them 
that this complication does occur. 


In pyzemia and septiceemia as typically represented 
in traumata and puerperal fever (so-called), pericar- 
ditis with its frequent associate endocarditis is the 
complication which directly or indirectly is the 
most frequent immediate cause of death. [It 
occurs in all three forms of typhus, the exan. 
thematic, recurrent, but most rarely in the abdomi. 
nal form. Measles, scarlet fever and small-pox 
are attended with pericarditis occasionally only in the 
less severe, as a rule in the malignant form of these 
diseases. It is not very rare in cholera, and is quite 
common in epidemic dysentery along with or inde- 
pendent of the rheumatism which sometimes follows 
dysentery. In erysipelas, diphtheria, cerebro-spinal 
meningitis, pericarditis not infrequently constitutes 
the last link of the disease process. These are all 
diseases in which there is already either positive or 
strong presumptive evidence of mycotic origin. 


But pericarditis may ensue upon even the lightest 
infections. Perhaps one of the most interesting state- 
ments that could be made in illustration of this fact is 
that of Bednar, who several times observed pericar- 
ditis supervene after vaccination. In one case an 
acute dermatitis developed in 24 hours after vaccina- 
tion with a simultaneous pericarditis. In a second 
case, a sharp diarrhoea, subcutaneous abscesses and 
pericarditis proved the order of sequence. In a third 
case the pericarditis developed on the thirteenth day 
after vaccination without intervening disease. 


In Bednar’s 36 cases of pericarditis the disease was 
found independent of other demonstrable lesions only 
four times. Thirty of these cases occurred within 
the first month of life, four in the second, and one in 
the third and fourth months. In all cases the disease 
was attributable to puerperal processes in the mother 
which, in the author’s words, ‘‘ extended their in- 
jurious effects to the child, and in consequence of 
acute decomposition of the blood developed fibrinous 
or purulent exudations in various organs, and fre- 
quently in the pericardium. The disease proved fatal, 
as a rule, within the first 16 days of life.”’ 


Since the investigations of Klebs and Koester have 
shown of endocarditis that the mild, so-called acute 
or later verrucose forms, as well as the malignant or 
ulcerative forms, are of mycotic origin ; that the dif- 
ference is in degree, not in kind, and that micro- 
organisms can be demonstrated even though no source 
of immigration can be discovered, the nature of en- 
docarditis seems well understood. 


Endocarditis and pericarditis are very frequently 
found associate. The older clinicians speak of endo- 
pericarditis just as they speak of pleuro-pneumonia. It 
tis therefore safe to infer, so far as it is safe ‘to infer 
anything, that pericarditis, independent of the con- 
secutive cases, is part of a general mycosis. The 
prophylaxis and treatment of the disease based upon 
what is known of its etiology, that is the rational or 
scientific treatment, calls for the antimycotics, cold 


I can find no statistics declaring the relative fre- 


and rest. 
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THE INFLUENCE OF CLIMATE ON THE TREAT- 
MENT OF CHRONIC CATARRH OF THE 
MIDDLE EAR. 


BY JOHN F. FULTON, M.D., PH.D., PROFESSOR OF 
OPHTHALMOLOGY AND OTOLOGY OF THE MIN- 
NEAPOLIS MEDICAL COLLEGE. 


d in Section of Ophthalmology, Otology and ology of the Amer- 


St. PauL, Minn. 

While I cannot, from the nature of the subject, 
give anything in this paper that is new to the experi- 
enced aurist, I hope to elicit a discussion and by so 
doing obtain the views held by American aurists upon 
a subject of immense importance. A little more than 
three years ago, in a private conversation with Dr. 
Francis Atwood, he made the remark that cases of 
chronic catarrh of the middle ear improved rapidly 
under the influence of the Minnesota climate. 

Dr. Atwood had a large practice and wide experi- 
ence in treating this class of cases, extending over 
nine years of active work. He also had the oppor- 
tunity to study the contrast in the results of treat- 
ment in a climate like that of Boston and that of 
Minnesota, and was deeply impressed with the far 
more encouraging results obtained in the latter 
climate. 

Since that time I have been investigating the sub- 
ject, and propose to give the results of the investiga- 
tion in this paper. 

In looking up the literature of the subject I find 
that but little has been written in regard to climate 
as a remedial agent in the treatment of this most 
distressing and obstinate disease. This is all the more 
surprising when we take into consideration the fact 
that nearly all the remedies known to therapeutics 
have been resorted to and have failed lamentably in 
the treatment of chronic otitis media. One remedy 
after another has been tried, only to be abandoned 
after having been tested by the great regulator—clin- 
ical experience. The importance of climate in the 
treatment of diseases of a similar nature in other or- 
gans on the one hand, and the very serious nature of 
the disease of which we speak on the other, will sug- 
gest at once the great practical interest of our subject. 

For chronic non-suppurative diseases of the middle 
ear do not only constitute about one-half of the cases 
that we are called upon to treat in private practice 
(Roosa), but give rise to some of the most annoying 
symptoms that we are ever asked to relieve ; which in 
their worst form are a constant source of terrible an- 
noyance, leading the unfortunate victims sometimes 
to seek relief by suicide or by ending their days in 
an insane asylum. A disease which if neglected or 
maltreated and allowed to progress becomes as incur- 
able as glaucoma absolutum or atrophy of the optic 
nerve. 


These considerations impress upon us the impor- 


tance of resorting to every possible means of getting 
control of the malady at the earliest possible stage, 
and putting the patient under the most favorable sur- 
roundings to obtain relief. However widely otolo- 
gists may disagree as to certain factors in the treat- 
ment of chronic otitis media, there is a perfect unan- 
imity of opinion among them that the most impor- 
tant part of the local treatment is stimulation, not 
only of the mucous membrane of the tympanum, but 
that of the Eustachian tube and posterior nares. 

Even the most conservative make use of mild stim- 
ulants, such as hot steam, vapor of iodine, ether or 
chloroform. Although they may not agree with the 
more heroic, who resort to vapors of turpentine, sal 
ammoniac and acetic acid, or the still more heroic, 
who make use of inter-tympanic injections of solution 
caustic potash, caustic soda, chloral hydrate and the 
various astringents. Although most of these have 
been discarded by the intelligent aurist of the pres- 
ent day, yet the rational of the treatment remains 
the same, viz.: To stimulate the parts, tone up the 
relaxed tissues and blood-vessels, and encourage ab- 
sorption of the exudative or inflammatory products. 
My own experience would indicate that these pro- 
cesses of repair receive valuable assistance in a cold 
and stimulating atmosphere in which there is a min- 
imum amount of moisture. 

Every otologist must have felt that after the mem- 
brani tympani has been forced into its proper posi- 
tion, and the hyperemia of the drum cavity dis- 
posed of, the bands of adhesion broken up, or if pos- 
sible divided, after the rigid and sclerosed condition 
of the parts has received the best possible attention, 
and the Eustachian tube has been made pervious to 
air, still there remains something to be done. 

This is best accomplished, I think, by placing the 
patients under the most favorable climatic influence, 
it being the most powerful agency for the relief of 
this condition. 

Dr. Pomeroy, in his most excellent and practical 
work (Diseases of the Ear), says: ‘‘ A change of cli- 
mate often relieves a hyperemic condition of the 
tympanum in a few hours or days.’’ 

Politzer, probably the greatest living authority on 
diseases of the ear, says: ‘‘ Change of air and resi- 
dence in a mountainous country have a very favora- 
ble influence upon the course of chronic otitis media. 

‘¢In patients in whom the local treatment con- 
tinued for months remained without results, I have 
observed pretty often a complete cure when they left 
the town and lived for several months in a mountain- 
ous region.’’ 

Certainly no higher authority could be referred to, 
nor stronger statement made, in regard to the effi- 
cacy of the climatic treatment of chronic otitis me- 
dia. There is a wide difference of opinion among 
general practitioners as to which is the more favora- 
ble for phthisical patients—cold or warm climate. 
But the best authorities seem to agree, that prior to the 
stage of breaking down of tissue and the formation 
of cavities, such cases do better in a cold climate. 
And just so it is with the middle ear catarrhs. The 
non-suppurative forms of the trouble improve, but 
the suppurative cases do badly. 
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[SEPTEMner, 


I have many cases on my note-book to show that 
patients suffering with chronic otitis media improve 
rapidly under the influence of our Minnesota and 
Dakota climate, but that cases of chronic suppura- 
tion become rapidly worse or extremely obstinate, but 
improve when sent to a milder and warmer climate. 

When we are reminded that little or no depend- 
ence can be put in therapeutic agencies, and that all 
forms of treatment are highly unsatisfactory, and 
that the experience of the best aurists has proven that 
much good can be accomplished by a change of situ- 
ation, it seems strange that it has not been more 
extensively resorted to. Perhaps one reason is the 
slow and tedious nature of the disease, it being diffi- 
cult to get the patients to realize that it is necessary 
for them to make a business of getting well. 

But what climate shall we select for these patients ? 
If made hap-hazard without regard to the wants of 
the individual cases, more harm than good is likely 
to result. 

This introduces the subject of humidity, altitude, 
temperature, ozone, duration and velocity of the 
winds and the country over which they blow, eleva- 
tion above the level of the sea, sea voyages, atmos- 
pheric pressure, etc. 

These are subjects which can only be hinted at here 
as they have not yet been studied in regard to their 
effect on aural troubles. 

In order to show the assistance which our own cli- 
mate gives in the treatment of chronic catarrh of the 
tympanum, I wish to analyze one hundred cases that 
I have treated, fifty of which were treated in St. Paul 
and fifty in Altoona, Pa. The average duration of 
the disease in the Altoona cases, four years; but of the 
St. Paul cases, five years. 

The treatment was the same in both places, its 
average time in all cases here reported was three 
months. 

In Altoona the number of cases cured were four; 
improved nine; and unimproved twenty-seven. 

Of the St. Paul cases, eighteen were cured ; twenty 
improved, and twelve unimproved. 

What I mean by cured, is that the acuteness of 
hearing comes up nearly to a normal standard, and 
the subjective symptoms have disappeared. So the 
results obtained were vastly superior in Minnesota, 
and so far as I have been able to ascertain this has 
been the same experience as other otologists who 
have had the opportunity to study the effect of this 
most excellent climate on chronic otitis media. 
The season of the year in which these cases do best 
is from the first of Sept. to the latter part of Nov., 
during which time there are not so many sudden 
changes, and there is a combination of atmospheric 
conditions which render the climate as pleasant and 
exhilarating and bracing as can be found on the globe. 

The most perfect sunshine, lasting for days and 
months during a favorable season gives rise to a sen- 
sation of stimulation that is the delight and astonish- 
ment of every new comer. 

A number of cases have come under my observa- 


_ tion, who have been vastly improved by the climate 


alone. One of the chief factors in bringing about 
these good results is the dryness: of our atmosphere. 


It is a fact which needs no demonstration that the 
amount of humidity of any locality depends largely 
on the source of its winds, they being the great water 
distributors of the earth. 

Minnesota is so situated that the winds that reach 
her are robbed of the greater part of their moisture ; 
this is the case both in winter and summer. The 
prevailing winds of fall and winter are the returnin 
trades from the Pacific Ocean which have lost their 
moisture on the different mountain ranges of the far 
west, having come to us over half the continent 
(Staples.) It is well to notice also in this connection 
the difference between the north and east winds of 
Minnesota and those of the Eastern States. 

To the latter States these winds blow over the re- 
gion of the Great Lakes, Hudson’s Bay and the At- 
lantic Ocean ; but these winds blew over a vast area 
of territory as large as all of the United States east 
of the Mississippi River before they reach Minnesota, 
And so with the southern winds of summer, while 
they have sufficient humidity to be essential to life 
and vegetation, they are not over-charged with mois- 
ture like the Eastern and Southern States. The ab- 
solute humidity per cubic foot at St. Paul is 0.92 
grains; at Jacksonville, Fla., it is 3.81 grains, and 
at San Antonio, Texas, it is 3.51 grains; thus the 
humidity is three times greater in Florida. 

Another source of benefit is the invigorating in- 
fluence of the bracing tonic atmosphere that rapidly 
builds up the general health. 

Dr. Jones, of St. Paul, who has made a faithful 
investigation and a special study of our climate, says: 
‘‘ There is an increased demand for food, and an in- 
creased ability to digest it. 

‘The power of assimulation being strengthened, 
there results as a na-ural consequence, an evolution 
of muscular, nervous and glandular force.’’ 

It can be easily understood how this, both directly 
and indirectly, exercises a most favorable influence 
upon the pathological condition of the middle ear 
caused by the chronic catarrh process, by stimulat- 
ing the parts locally and by toning up the general 
health, assists in the absorption of the inflammatory 
products, and in restoring the delicate mucous mem- 
brane to a healthy condition. 

The following case illustrates well the powerful 
assistance given by climate in the treatment of chronic 
aural catarrh. 

The patient first came under my care in Altoona, 
Pa. He was twenty-four years of age and had been 
annoyed by the disease for five years. 

He complained of constant tinnitus, a feeling of 
fulness in both ears and at times pains would radiate 
in different directions from the ears. At regular in- 
tervals he was much annoyed by vertigo and was ex- 
tremely anxious to be relieved. He wasalso a victim 
of nasal catarrh of a severe type, the mucous mem- 
brane of his nose being very irrritable ; when out 
driving it would swell up so as to completely obstruct 
nasal respiration. He had considerable trouble in 
following rapid conversation. 

Both ear drums had lost their transparency, and 
presented the usual appearance so characteristic of 
chronic catarrh of the middleear. They were some- 
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what sunken, and the handle and short process of the 
malleus quite prominent. 

He could hear the watch only on contact; but 
bone conduction as tested by the tuning fork was 
good. This case was under treatment for about six 
months in Pennsylvania, with only negative results. 
At times it seemed as though some of the symptoms 
were relieved, only to return with increased severity. 

Now this same case came under treatment again in 
St. Paul, and was submitted to the same treatment, 
but with far different result. The patient acknowl- 
edged marked improvement within a few days. He 
lost his sensation of fulness and ceased to be annoyed 
by the pain, and the attacks of vertigo were altogether 
removed. 

That which was still more satisfactory, was the 
marked improvement in the acuteness of hearing, as 
attested by the watch and the voice. 

This case shows to a remarkable degree what can 
be accomplished by a change of situation and the in- 
fluence of a stimulating atmosphere in the treatment 
of this most obstinate and extremely annoying disease. 

I have a number of other cases on my note-book 
who have been treated in other climates without re- 
ceiving benefit, but who improved rapidly under the 
stimulating influence of the Minnesota climate. The 
best results, however, were obtained with those cases 
that had come recently from other countries, the cases 
which originated in our climate being the most ob- 
stinate. Another agency that may have some in- 
fluence in bringing about these favorable issues is the 
electrical potential. 

Unfortunately, no instruments have yet been de- 
vised to accurately record the relationship of this ele- 
ment to certain localities, 
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MATERIA MEDICA AND THERAPEUTICS. 


IODIDE OF PorassIuM IN PNEUMoNIA.—Dr. Luigi 
Gualdi, of Rome (Zance?) considers (with Schwarz) 
pneumonia not as a local disease with general symp- 
toms, but as a general disease with local effects. He 
gives the iodide of potassium in forty-centigramme 
doses every two hours, at the same time applying the 
ice-bag over the seat of pulmonary inflamination. In 
thirty-nine cases in which he practiced this treatment 
he had excellent results. In all, without distinction, he 
observed that the sputum, from being viscid and ten- 
acious, became, before the second day, fluid, resem- 
bling bloody serum; that with the cessation of the 
fever the exhaustion also ceased, although the physi- 
cal state of the lung was not improved—nay, in some 
cases aggravated; and, finally, that in all the convales- 
cents the appetite was so sharpened that the ordinary 
diet had to be considerably increased. The mortal- 
ity was 6 per cent., while of the two who died one 
could not be included in the calculation, because, 
being affected with pneumonia of the apex with 
furious delirium, he took only two grammes of the 


ues Dr. Gualdi, that the fever and the exhaustion 
ceased, although the physical condition of the lung 
remained unchanged, thereby confirming Schwarz’s 
position that the fever is independent of )ocal altera- 
tions ; also Jiirgensen’s contention that the cause of 
the exhaustion resides not in the change in the lung, 
but in the fever, seems to be similarly confirmed. 
Dr. Gualdi concludes that from his experience the 
treatment by the iodide succeeds better with the 
youth of either sex than with adults; that the iodide 
should be exhibited at the beginning of the disease, 
to insure an immediate and perfect result; that the 
iodide is efficacious over the fever and the exhaustion, 
but not over the localization, which latter indeed may 
even be extended under the treatment; that the iodine 
and potassium combined separate in the organism, so 
that each has its special virtue; and, finally, that the 
action of the ice is secondary, inasmuch as it oper- 
ates on the effects, and not on the cause of the dis- 
ease. It is useful in the congestive stage, hurtful 
when the contents of the air-cells aré already solidi- 
fied and the lung indurated. 


ACTION OF CERTAIN MEDICINES ON THE CEREBRAL 
CixcuLaTion.—Curci (/o Sperimentale, Italia Med- 
ica, Jour. de Med.) employs an experimental method, 
based on the estimation of the increase or diminu- 
tion of the cerebral mass, as influenced by the amount 
of blood flowing through its vessels; if a certain 
medicine produces an augmentation, it is considered 
as producing hyperemia, and the contrary if a dimin- 
ution. 

The cranium of the animal being trephined and 
the brain exposed, a canula of the same diameter, 
and open at the two extremities, is introduced into 
the perforation. The free extremity is connected 
with a tube, which is in turn connected with a man- 
ometer of water. The whole of the apparatus must 
be hermetically closed and filled with fluid—the man- 
ometer with colored water, the rest, and especially 
the canula, with oil. The advantage of the oil is 
that while it bathes directly the surface of the brain, 
it is not absorbed, and consequently does not dimin- 
ish in quantity, which eliminates a chance for error. 
The manometer tube is only 3 millimetres, which 
renders the changes in its level the more appreciable. 

It is necessary to bear in mind the fact that the 
efforts of the animal will of themselves influence the 
level of the fluid, and by patience wait until the ani- 
mal becomes calm before beginning the experiments, 
as calmatives cannot be given. 

Chloroform and ether produce a relative anemia of 
the brain. 

Hydrate of chloral was found to produce weaker 
cerebral pulsations than normal, the author consider- 
ing that the blood pressure in the longitudinai sinus 
descended considerably under its influence. Conse- 
quently, if the diminution of the cerebral mass on 
the one hand, and the lowering of venous tension on 
the other, be considered, it follows that the blood 
flow diminishes, and that there is a certain degree of 
cerebral anzemia. 

Paraldehyde. This new drug gave results identical 


iodide of potassium. It is worth remarking, contin- 


with those of chloral, viz., diminution of the cere- 
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bral mass, from which was deduced a diminution in 
the flow of blood to the brain, and consequently rel- 
ative anzemia. 

Therefore, chloral and dehyde are indicated 
as hypnotics in all cases where there is hyperemia or 
inflammation of the brain, but their use is not justi- 
fied in degeneration, atrophy, etc. 

Nitrite of amyl produced a considerable increase 
in the cerebral pulsations, and its use in syncopes and 
cerebral anzemia is, consequently, justifiable. 

Morphine produced an augmentation of cerebral 
volume and vascular tension, and is, consequently, a 
hyperzemiant. 

Atropine produced such contradictory results as to 
render any positive conclusion difficult, but in a 
large dose a constriction of the vessels was observed, 
and the brain became pale and diminished in size, so 
that the drug was considered as an anzmiant of the 
brain. 

Quinine had more of a tendency to produce ane- 
mia than hyperemia of the brain. It counteracts 
the hyperemic action of morphine. Therefore, 
quinine is not contra-indicated in those diseases lia- 
ble to cerebral hyperzemia, but its use, on the con- 
trary, is justifiable. Quinine has been found useful 
in insolation, probably from its tendency to coun- 
teract hyperzemia. 


MEDICINE, 


On a LitTLE Known Symptom oF SciaTica.— 
Beurmann (Archives de Physiologie Normale et Path- 
ologique) draws attention to a sign which is not 
noticed in the classical description of sciatica, which 
is readily recognized by the bed-side of the patient, 
and which is sometimes of very considerable diagnos- 
tic value. 

The patient is made to lie in his bed on his back, 
and is told to allow the affected leg to lie perfectly 
passive. If now, with the leg fully extended, the 
physician flexes it at the hip, the patient at once 
experiences acute pain, darting down the course of 
the nerve from the buttock downwards, and which is 
most severely felt in the neighborhood of the great 
trochanter. If, however, the leg be first flexed upon 
the thigh before the thigh is flexed upon the abdo- 
men, it will be found that no such pain results from 
the movement. 

It would seem that this pain is due to tension of 
the sciatic nerve, which, with the first of these move- 
ments, is considerable, but which does not take place 
with the second. 

That this hypothesis is correct, Beurmann abund- 
antly proves by various experiments which he con- 
ducted on the dead subject.. 

This sign of sciatica appears to possess very con- 
siderable diagnostic value, and will probably suffice 
at once to distinguish sciatica from several conditions, 
which may simulate it, such as crural neuralgia, hip- 
joint disease, etc.—Eadinburgh Clinical Journal. 


Annales des Maladies des Organes Gentto-Urinaires, 
in which he gives 1, the history of the subject; 2, a 
description.of the principal methods used for determ. 
ining the presence of peptones 4m the urine; 3, an ex. 
amination of the pathological conditions coexisti 
with peptonuria; and 4, the pathogenic interpretation 
of this symptom and its clinical importance. He 
arrives at the following conclusions : 

1. The peptone is found in the urine of certain 
patients. Among the methods used to determine its 
presence, those given by Hofmeister are the onl 
reliable ones. (Precipitation by alcohol, tannic acid, 
and phosphotungstic acid). 

2. Peptonuria is found in two distinct groups of 
diseases: one local (pleurisy, chronic catarrh of the 
bronchi), the other general (scorbutis, phosphorus 
poisoning, etc.) ? 

3- In the local affections, peptonuria is associated 
with the resorption of an exudation rich in cellular 
elements. 

4. In these cases, the conditions which influence 
the appearance, the progress, the abundance and the 
duration of peptonuria are connected on the one 
hand with the exudation itself (its abundance, rich- 
ness in globules, disorganization and the more or less 
rapid reabsorption of these same globules), and on 
the other hand with the condition of the walls which 
enclose it, (extent of surface, permeability, duration 
of the affection). 

5. In the general affections, the peptonuria seems 
to be connected with a disorganization en masse of 
the leucocytes. 

6. 1n all cases, it is independent of albuminuria as 
well as the state of the temperature of the body. 

7. Peptonuria suffices, in many affections, to 
account for certain clinical episodes; but its applica- 
tion to diagnosis is of value only in certain extremely 
restricted circumstances. 


ON THE ELIMINATION OF MERCURY BY THE Kip- 
NEys.—Dr. Schuster (Centralblatt f. die Med. Wis- 
sensch., Journal de Med.) declares that the elimination 
of mercury takes place not only by the intestine, but 
also by the kidneys. It seems that this has hereto- 
fore been overlooked, owing to the’ want of use of 
proper reagents to detect mercury in the urine. 
Urine acidulated by hydrochloric acid and submitted 
to a current of sulphuretted hydrogen and then 
allowed to stand for twenty-four hours, will give a 
sediment containing sulphate of mercury, uric acid, 
mucus, etc. It is separated by filtration, and the 
sediment which remains in the filter, is treated with 
nitromuriatic acid and then dried unti! it no longer 
gives off the nitric acid vapors. The residue is dis- 
solved in about 10 grammes of water, and, after be- 
ing slightly acidulated, is treated according to the 
ordinary method of Fiirbringer. By this method it 
is possible to detect '/,, of a milligramme of mercury 
in the urine. : 

The excretion of mercury after an ordinary treat- 
ment by friction continues for six months. 


t 


On Perronuria—M. Ch. E. Noury has written 


SCLEROSIS OF CaRDIAC OriGiIN.—Dr. Jules Boy 
a thesis on this subject, the review of which in the 


(Marseille Medical, Journal de Médecine) tells us : 
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1. That while we have a cardiac hepatic and car- 

diac renal sclerosis, we have also a cardiac pulmonary 
rosis. 

“ That this pulmonary sclerosis is systematic and 

corresponds exactly to the changes found in the liver 

and kidney. 

3. Diffused points of sclerosis are found, scat- 
tered throughout the parenchyma and accidentally 

4. This cirrhosis is characterized by a thickening 
of the peri and intra-lobular tissue, the thickening of 
the inter-alveolar partitions progressing so far as 
sometimes to obliterate the alveoh, by the dilatation 
of the vascular system with thickening of the tunica 
adventitia of the vessels, and by the constant pres- 
ence of arterial lesions. 

5. The principal changes are the stasis of blood 
and permanent dilatation of the vessels, a condition 
of the epithelium similar to Charcot’s visceral epi- 
thelial cirrhoses, in the arterial system and in the dys- 
crasia. 


RUPTURE OF AN ANEURISM OF THE CysTIC ARTERY 
INTO THE GALL BLADDER.—Chiari (Journ. de Med.) 
gives the case of a man 33 years of age, who suffered 
for a long time from cardialgia, and died suddenly 
with intestinal hemorrhage. At the autopsy a per- 
foration of the superior portion of the duodénum 
was found, which communicated with the gall blad- 
der by a sort of crossway bounded by the liver, the 
epiploon and the duodenum itself. The gall bladder 
contained some calculi and blood; on its hepatic 
wall there was a small aneurismal tumor 2 centime- 
ters long, and 1 broad, that communicated with its 
cavity by a slit of 3 millimeters (superior cystic 
artery). A smaller bloody tumor, which was the 
seat of a thrombosis, was situated lower down on the 
gall bladder (inferior cystic artery). Medical liter- 
ature mentions only four cases of rupture of aneurism 
of the hepatic artery into the bile passages. 


A Putmonary Cavity HEALED By INJECTIONS OF 
NitRATE OF SILVER.—In Siglio Medical is recorded 
the case of a peasant of 26 years who contracted a 
pneumonia which passed into a chronic state and pro- 
duced a purulent expectoration and an extreme emaci- 
ation. Dr. Maragliano determined the presence of a 
cavity at the base of the right lung. Judging all other 
medication to be useless he injected a gramme of nitrate 
of silver, dissolved in 25 grammes of distilled water. 
The pain was very acute for two hours, and then dis- 
appeared; the frequency of the pulse and the fever 
diminished. The expectoration increased for several 
days, but then diminished progressively and recovered 
its normal characteristics. One year later the cica- 
trization of the cavity was complete. A second case 
was similarly treated at Madrid, but with an unfavor- 
able result.—Journal de Médecine. 


EXPERIMENTAL RESEARCHES ON THE INJECTION OF 
MEDICINES INTO THE PuLMoNARY TissuE.—Frankel 
(Deutsch. Med. Wochenschrift), seems from his exper- 


on the part of the lung to various irritating agents. 
He used solutions of 2 to 5 p. c. of acetate of alum- 
ina, 1 to 5 p. c. of carbolic acid, § p. c. of iodoform. 
The injections were made sometimes many times a 
day, sometimes at intervals of several days. Gener- 
ally no functional reaction followed, in some excep- 
tional cases there were paroxysms of coughing, but 
only when a bronchus was pierced, for the toleration 
of the pleura and parenchyma was complete. Anat- 
omically there was found in the pleural cavity a coffee 
spoon full of blood, the pulmonary parenchyma 
being infiltrated with blood to the thickness of 1 
centimeter; this being reabsorbed or undergoing a 
retrogression resulting in the formation of a slight 
cicatrix. The author considers that the results of 
these experiments would seem to authorize the employ- 
ment of medical injections in phthisis where the pro- 
cess is localized and accessible; the diseased tissue 
undergoes a substitutive modification before hastening 
the work of cicatrization; in the neighborhood of 
deposits, a cicatricial zone is created which forms a 
rampart against the invasion of the process. 


Tue Cost or SicKNEss.—I think, then, that we 
can not escape from the reasons to believe that we 
lose in England and Wales, every year, in conse- 
quence of sickness, 20,000,000 weeks’ work ; or, say, 
as much work as 20,000,000 healthy people would do 
in a week. 

The number is not easily grasped by the mind. It 
is equal to about one-fortieth part of the work done 
in each year by the whole population between 15 
and 65 years old. Or, try tothink of it in money. 
Rather more than half of it is lost by those whom 
the registrar-general names the domestic, the agricul- 
tural, and the industrial classes. There are more 
than 7,500,000 in number, and they lose about 11,- 
000,000 weeks ; say, for easy reckoning, at £1 a week ; 
and here is a loss of $11,00c,000 sterling from what 
should be the annual wealth of the country. For 
the other classes, who are estimated as losing the 
other 9,000,000 weeks’ work, it would be hard and 
unfair to make a guess in any known coin ; for these 
include our great merchants, our judges and lawyers, 
and medical men, our statesmen, and chief legisla- 
tors; they include our poets and writers of all kinds, 
musicians, painters, and philosophers; and our prin- 
ces, who certainly do more for the wealth and wel- 
fare of the country than can be told in money.—Sir 
James Paget, in Popular Science Monthly. 


EXIT OF SCIENTISTS FROM MONTREAL. 


MonTrEAL, Canapa, Sept. 4.—Two special trains 
left this morning, one having on board 300 British 
scientists bound for Philadelphia to attend the Amer- 
ican Association meeting, and the other 200 scientists 
for the Rocky mountains. The presence of so large 
a number of eminent scientific men from Great Brit- 
ain will add much to the interest of the meeting of 
the American Association for the Advancement of 


iments to have determined the fact of great tolerance 


Science, now in session in Philadelphia, 
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Hasty GENERALIZATIONS.—Of all the faults that 
characterize medical literature, those arising from 
hasty generalizations, by which we mean the deduc- 
tion of conclusions from an insufficient number or 
an inadequate verification of facts, are the most 
prominent, and constitute the greatest hindrances to 
real progress in nearly all the departments of medi- 
cal science. 

Next in baneful influence is the adoption and treat- 
ment of mere opinions or even suggestions, as though 
they were actual facts. From the simple facts that 
the elements of our food may be arranged, chemi- 
cally, into nitrogenous and carbonaceous, and that 
the latter out of the living body are capable of unit- 
ing with oxygen and evolving heat, a Liebig an- 
nounces the opinion that the nitrogenous elements of 
food are appropriated to the repair of the living tis- 
sues, and the carbonaceous to combustion and the 
support of temperature. Straightway this opinion 
is accepted, incorporated into our medical literature, 
and acted upon as implicitly and universally as 
though it had been the announcement of a clearly 
demonstrated fact. And yet it would puzzle the most 
erudite, even at this late day, to point out any facts 
which prove that the two classes of alimentary ele- 
ments play any such separate role in the living body 
as has been assigned to them. 

Cases of an epidemic disease make their appear- 
ance in a given locality, and instead of patiently 
waiting until their origin, or at least all the ascer- 
tainable facts connected therewith, can be carefully 
investigated and placed on record, every writer and 


speaker at once suggests an origin which will suit his 


preconceived theories concerning the nature of the 
disease, often entirely regardless of all the actual facts 
in the case. And yet these naked suggestions are 
accepted, incorporated with the history of the epi- 
demic in medical journals, and ultimately quoted in 
standard works, invested with all the attributes of 
established facts of science. The appearance of the 
present cholera epidemic in Toulon affords a good 
example of the practice we are deprecating. When 
the outbreak was first announced, it was represented 
as having started in the oldest, most filthy part of the 
city, and among the most destitute and unsanitary 
part of the population. Not a word was said about 
its connection with ships or sailors from any quarter. 
Next, however, it was stated to have been brought in 
some naval vessel from Tonquin or some port of 
China. But no facts were given to show that the 
accused vessel had actually come from a place where 
cholera was prevailing, or that any cases had occurred 
on board, either before her arrival or afterwards. 
Next, Dr. Koch is reported as making the rather un- 
gracious remark that it was introduced by some 
English vessel whose officers had falsified her bill 
of health. And finally, we have the positive and 
circumstantial report that the two first cases at 
Toulon, occurred in marines who had been employed 
in removing some materials or rubbish from an old 
hulk in the harbor which had lain undisturbed since 
the return from the siege of Sebastopol in 1856; it 
being presumed that the germs of the disease had 
been slumbering there in undisturbed concealement 
during all the intervening twenty-eight years. And 
yet since the first suggestion concerning the importa- 
tion of the disease on some ship, almost every writer, 
both in the secular and medical press, has assumed 
that such importation took place with as much posi- 
tiveness, as if each step in the process had been fully 
identified by actual investigation of all the facts bear- 
ing on the case. 

In the natural order of events these assumptions in 
the present current literature will be quoted as facts 
by the historians and investigators of the next gener- 
ation. Again Dr. Koch, after finding a number of 
microbes of different varieties in the intestines and 
intestinal dejections of cholera patients, selects one 
which he suggests, after a limited number of post- 
mortem examinations, is peculiar to and causative of 
the disease. His suggestion that~ this particular 
comma bacillus or spirillum is a/ways present in the 
intestines of epidemic cholera patients, and not in 
those of patients affected with any other form of dis- 
ease, is accepted by a large part of the profession 
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with as much apparent confidence as though it had 
been possible for Dr. Koch, or any other one man,since 
he first entered upon his cholera investigations in 
Egypt little more than one year since, to have exam- 
ined not only an adequate number of cases of chol- 
era. but also of such number and variety of other 
diseases, as to justify both the positive and negative 
part of his suggestion. The finding of a particular 
microbe in the intestines of one hundred consecutive 
cases of epidemic cholera, would go far to prove that 
such microbe was always present in that form of dis- 
ease, not necessarily as a cause, but certainly as an 
accompaniment. 

But to assert that the same microbe is found in no 
other form of disease, presumes a scope of actual 
post-mortem and microscopical investigation that 
would occupy one man nearer a life-time than the 
short space of a single year. 

Indeed such investigations can never conduct us to 
actually reliable results until they have been repeated 
by numerous qualified observers, in several epidem- 
ics, in different localities, and also in a wide circle of 
collateral diseases. 

We do not disparage, but honor Dr. Koch and all 
other skillful investigators in the different departments 
of science ; but we are getting -well-nigh weary with 
half a century of experience in the process of unlearn- 
ing one year what we thought we had learned the 
year previous, and of seeing the time of one-half of 
the world’s investigators consumed in disproving and 
correcting the too hasty deductions of the other half. 
Qur professional and scientific investigators, and 
indeed the whole profession, need more industry in 
the observance and aggregation of facts, more logi- 
cal study of their relations when aggregated, and far 
more patience and caution in the deduction of im- 
portant conclusions which are to influence both our 
dealings with-disease at the bed-side of the sick, and 
guide our efforts to afford sanitary protection to com- 
munities and nations. 


INTERNATIONAL MEDICAL CONGRESS AT COPEN- 
HAGEN.—At the recent meeting of this great interna- 
tional organization, there appears to have been pres- 
ent a very fair representation from the profession of 
our country. Among them were several who read 
papers in some of the Sections. In the Section of 
General Pathology and Pathological Anatomy, Dr. 
Samuel N. Nelson presented a paper on the “ Cul- 
tures of the Micrococcus of Diphtheria; ’’ in the Sec- 
tion of Medicine, Prof. Austin Flint, of New York, 
had a communication ‘‘On a Uniform Nomenclature 


of Auscultatory Sounds in the Diagnosis of Diseases 
of the Chest ;’’ in the Section of Surgery, Prof. 
Sayre, of New York, demonstrated the application of 
the plaster jacket in the treatment of diseases and 
deformities of the spine; in the Section of Obstetrics 
and Gynecology was announced a paper ‘‘ Ona New 
Operation for the Restoration of the Ruptured Perin- 
eum,’’ by Dr. Henry O. Marcy, of Boston ; in that 
of Ophthalmology, a paper on Ocular Therapeutics, 
by Dr. W. Seely, of Cincinnati; in that of Laryn- 
gology, a paper on the Prognostic Significance of the 
Several I.ocal Manifestations Observed in Tuberculo- 
sis of the Larynx, by Dr. Solis Cohen, of Philadel- 
phia; one on the Operative Removal of Foreign 
Bodies and Pseudoplasms from the Air-Passages, by 
Dr. Lefferts, of New York, and another on the Proper 
Method of Training of the Singing Voice, by Dr. 
Bosworth, of New York; in the Section of Otology, 
a paper on the Diagnosis of Inter-Cranial Complica- 


tions in Suppurative Inflammation of the Middle-Ear, . 


by Dr. Orme-Green, of Boston; and in the Section 
of Dermatology and Syphilis, a paper on New Methods 
and Remedies in the Treatment of Diseases of the 
Skin, by Dr. J. V. Shoemaker, of Philadelphia. 

An abstract of the last paper may be found in an- 
other part of this number of the JourNaL. The prin- 
cipal languages used in the papers and discussions 
were the French, German and English. A brief ac- 
count of the general scientific and social features of 
the assemblage will be found under the head of For- 
eign Correspondence. 


YELLOW FEvER.—This justly dreaded disease con- 
tinues to prevail severely in several places in Mexico, 
Central America, and the West Indies, but thus far 
appears to have become prevalent in no part of our 
own country. Its position in Mexico is such as to 
create constant apprehension in the adjoining parts 
of Texas. The case that occurred in one of the 
ports of Florida has been followed by no others, and 
the same result has followed the reported cases at 
other ports. 


PROGRESS OF THE CHOLERA IN Europr.—During 
the last week the epidemic appears to have increased 
more rapidly than before, and is now prevailing not 
only in the south part of France, but in many parts 
of Italy and Spain. Its progress northward, how- 
ever, is slow. 


THE American Public Health Association holds 
its next annual meeting in St. Louis, Mo., commenc- 
ing October 14, and continuing to the 17th, 1884. 
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Tue American Pharmaceutical Association has just 
closed a well attended and interesting annual meet- 
ing in Milwaukee, Wis. The following officers were 
elected for the ensuing year: President, Henry Con- 
ning, of Boston ; Vice-Presidents, Lucius Lybrand, 
Nobleville, Ind.; J. B. Bond, Little Rock, Ark.; 
Charles A. Heinitsch, Lancaster, Pa.; Secretary, J. 


W. Colcord, Lynn, Mass.; Treasurer, J. D. Wells, 
of Cincinnati, Ohio. 


Deatus.—Charles Walter Chamberlain, M.p., of 
Hartford, Conn., Secretary of the Connecticut State 
Board of Health, died on the 21st of August, 1884, 
aged 40 years. 

Dr. Grafton Tyler, of Georgetown, one of the 
oldest and most popular physicians in the District of 
Columbia, died on the 26th of August, 1884. 


THE Medical Association of the Mississippi Valley 


‘holds its next anniversary meeting in Springfield, II1., 


commencing on Tuesday, Sept. 23, 1884. This or- 
ganization was formerly known as the Tri-State Med- 
ical Society. Let all interested remember that the 
time of meeting is near at hand. 


THE British Association for the Advancement of 
Science has just closed an apparently profitable and 
satisfactory annual meeting in Montreal, Canada. 
Many important papers were read and discussed, and 


the social arrangements were pleasant and well exe- 
cuted. 


SOCIETY PROCEEDINGS. 


BOSTON GYNACOLOGICAL SOCIETY 
REGULAR MARCH MEETING—H. 0. MARCY, M.D., PRESI- 
DENT, IN THE CHAIR ; HENRY M. FIELD, M.D., 
SECRETARY. 


The report of last meeting having been read and 
approved, Dr. Field remarked upon the extraordinary 
contrast presented by eclampsia puerp, in women 
and in the cow as determined by three statements in 
Dr. Billing’s paper (V. Febr. session); to the effect 
that (1) associated with the convulsions or their repre- 
sentative in the cow was an exceptionally contrac- 
tile state of the uterus ; that (2) the disease seldom ap- 
peared till after the expulsion of the secundines ; and 
(3) that it seldom accompanied first parturitions or 
later deliveries but was apt to attend the third, fourth, 
or fifth in contradistinction with the first or second, 
or with the seventh or eighth. All this is surely 
quite different from what we are accustomed to ob- 
serve in the human female. 


The committee appointed for the purpose pre. 
sented resolutions upon the death of Professor Eco. 
lani, of Bologna, an honorary member of the society 
which, having been accepted, the Secretary was in. 
structed to have properly written out and forwarded 
to the family of the deceased. 

H. C. White, M.p., presented a communication on 
the subject of a New Method in the Treatment of 
Recto-vaginal Fistula. 

Patient, a female, was aet. 26 years, and had had 
two children of, respectively, 26 and to mos. Herself 
one of two children, her mother and brother died 
early of consumption. When 16 years of age, she 
was thrown from a horse, leaving a permanent weak. 
ness low down in the back, and a tendency to dis- 
charge, which was believed to be leucorrhceal. A 
year later had a small abscess on left vulva, leaving 
ever after occasional attacks of soreness in that lo- 
cality. During her first pregnancy, when about 21, 
had. two abscesses in perineal region, which were left 
to take care of themselves under homceopathic su- 
pervision. A second pregnancy followed closely on 
the first, and soon after its inception patient began 
to suffer seriously in the perinzal region. Dr. W., 
having been called in, found a fistula discharging 
from the left labium, accompanied by a great amount 
of inflammation. Her condition and suffering pre- 
vented a further examination at that time. Dis- 
charge continued constantly up, and subsequent to 
the birth of the child. Babe was weaned at eight 
months, and two months later an operation was per- 
formed, which was done in January last by Dr. 
Marcy, assisted by Drs. White and Nelson. 

The perinzai body was found to be small and con- 
tracted by a considerable laceration at childbirth. 
The opening in the labium was found to communi- 
cate with two sinuses in the rectum, 1% to 2% 
inches long, respectively. After the fistulae had 
been cut through, completely dissecting the sphincter 
inside and opening far up into the rectum, the canal 
of the fistulae and sinuses was removed, the mem- 
brane being carefully dissected out with scissors. 
The skin was then dissected back from the right side 
of the perinzum, the mucous membrane of the rec- 
tum was carefully brought together at the line of its 
division, with the over and over stitch—a fine tendon 
suture being used—and the cut surfaces were brought 
into apposition and secured by the perinzeal pins de- 
vised by Dr. M. for operations for laceration of the 
perineum. Very slight increase of temperature fol- 
lowed the operation. The pins were. removed after 
eight days, and patient made a good recovery. 
Wound now (March 10), well healed, sphincter well 
contracted—has had no trouble in retaining her 
feces; has gained inflesh. There are now no symp- 
toms of any fistula. ; 

At the close of Dr. White’s communication, Dr. 
Marcy made brief remarks in farther explanation of 
the operation and called upon Dr. Pines, present by 
invitation, for an expression of his opinion; who 
said, in effect, that the operative procedure, was a 
new thing in his experience. 

Dr. Marcy hereupon read a paper upon Zhe Xe/a- 
tions of Micro-organisms to Surgery. He first gave a 
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careful review of the evidence upon which the belief 
was founded of the deleterious effects of germs upon 
wounds and, through them, upon the general organ- 
ism. He stated that much remained unsettled, and 
that many questions of great importance were still in 
active discussion. However, it was beyond dispute 
that sufficient had been determined in a positive 
manner, so that we may no longer doubt the funda- 
mental basis of truth from which the modern system 
of wound treatment had been evolved. 

The criticisms of abstract theory and practice are 
no longer pertinent with its objectors, and something 
more absolute and tangible must be advanced in argu- 
ment from the other side. Anything may be doubted. 
There are many who would not accept the demon- 
stration of any historic fact, and every mathematical 
formulation or axiomatic truth would by some be 
questioned. 

The discussion of what constitutes a poison to 
wounds was entered upon, and the various exposures 
detailed to which open wounds are liable. Accepted 
that a subcutaneous wound, without necrosis of tissue, 
was the condition most favorable to repair, the com- 
parison therewith of other wounds, in various condi- 
tions, was made, and the factors detrimental to repair 
were analyzed and compared. The most important 
indication in wound-treatment is to secure an aseptic 
condition, which may be defined as a wound surgi- 
cally clean. 

The individual, vital force must ever be the first 
factor in consideration ; and this is variously modi- 
fied by conditions extraneous, such as race, age, idio- 
syncrasies, mental state, constitutional conditions, 
disease, surroundings, etc. The bioplastic force, 
however denominated, is the force to be relied upon 
in restoring the equilibrium in the injured organism. 
Good sanitation aids in the recuperation of this 

wer. 

All this has long been known by the surgeons of 
past generations, and more or less effectually they have 
armed to secure these desiderata. The enunciation 
of the particulate theory of fermentation was the first 
step in advance and, upon its demonstration, a great 
revolution in the treatment of wounds began which 
has already given most brilliant results, and the 
farther promise of greater good than any innovation 
since medicine became an art. 

The Greek word oéwrixos signifies that which 
causes putrefaction, and, per consequence, antiseptic 
can have but one meaning, viz.: that which is directed 
against the cause, not the effect, of putrefaction. 
Granting that putrefaction cannot occur without. fer- 
mentation and that fermentation is brought about by 
the growth of the spore-producing plants, it is a sim- 
ple thing to formulate the role of micro-organisms and 
to trace to them, as the causa causans.many of the 
most deleterious results incident to wounds. 

Defects of bioplastic power, both constitutional 
and local, result in disorders of repair; defects of 
apposition prolong the process and make extra de- 
mands for reparative material; but, in defects of pro- 
tection, are found the conditions which produce 
arrest of reproduction and destruction of the adjacent 
tissues. The disturbing elements, arising from atmos- 


pheric contact, come only from the organic, living 
particles held in suspension. 

The forms of germs which produce fermentation may 
be classified under three general types; viz.: the mi- 
crococcus, the bacterium and the yeast-cell. Only 
the first two are important in their relation to wounds. 
Both these forms are generally found in open wounds. 
With micrococci alone, decomposition proceeds with- 
out odor. The reproduction of bacilli is accompa- 
nied with odor more or less foetid; bacilli are com- 
paratively easy of destruction. The question of 
pathogenic germs of greatly varying types is one still 
sub judice. 

Experimental proof is constantly accumulating to 
show that the inflammatory and other changes, which 
ensue in wounds, are, with few exceptions, the result 
of the vital activity of new organisms. There is 
abundant evidence to show the extreme probability, 
at least, that septicaemia and pyzmia are one and the 
same disease, and that their sole and invariable cause 
is due to micrococcus poisoning. 

The superficial opinion of many physicians, who 
are daily engaged in the treatment of wounds in the 
time-honored manner of their fathers, is to the effect 
that Listerism and antiseptic surgery consists only 
in the application of carbolic acid to a wound, in 
the form of spray or otherwise, while they are still 
in ignorance of the broad, scientific, fundumental 
knowledge upon which the modern methods of wound- 
treatment are based. 

Dr. Martin opened the discussion which followed 
Dr. Marcy’s paper. He would first call attention to 
the fact that the so-called antiseptic agents used in 
Listerian dressings were not germicidal, and, there- 
fore, can have no effect upon the bacteria which may 
be present in the wound. He objected to the reason- 
ing that because the results of work in accordance 
with a theory are better than results formerly ob- 
tained, therefore the theory is correct. He thought 
many physicians still used carbolic acid because they 
were afraid to oppose the accepted practice. 

Dr. Nelson called attention to and explained the 
elaborate experiments carried out by Dr. Marcy and 
himself in demonstrating the efficiency of germicides. 

Dr. H. C. White said he had been lately treating 
certain diseases, such as typhoid fever and scarlatina, 
with sulphurous acid, assuming that they were due to 
germs, and had been much pleased with results. 

Dr. Martin objected that germs existed in the body 
de novo, and that sulphurous acid could have no 
power to destroy them in the tissues. If a piece of 
healthy lung tissue was rapidly removed from an ani- 
mal and at once dropped into boiling oil, so as to 
form an impervious coating, bacteria would still be 
found in its interior. 

Dr. Marcy, in reply, did not admit that bacteria 
existed in healthy living tissues. Was not able to 
explain the existence of bacteria in cysts. Cited the 
case of rupture of a cyst of size of a walnut into the 
abdominal cavity, and death in thirty-six hours. The 
fluid in the peritoneal cavity was found to be swarm- 
ing with bacteria. Believed that death was due to 
the rapid multiplication of germs introduced into the 
system from the cyst. Dermoid cysts are full of bac- 
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teria, and these, when let loose by opening the cyst, 
are a source of great danger. This danger lies in the 
absorption by the newly-cut surface, not by the walls 
of the cyst. Bacteria are a cause of decomposition, 
not a result. 

Dr. Martin insisted that two things had ruined the 
profession, viz., theory and reasoning from analogy. 
Because of observations in two diseases—one of which 
we produce ourselves, 7. ¢., in charbon and vaccinia 
—we have jumped to the conclusion that every dis- 
ease is referable to a germ. In three years more as 
much will be claimed of cancer as it is already in re- 
spect of diabetes. Within fifty years the Listerian 
theory will be an exploded delusion ; this he had been 
accustomed to say, but since he had seen Prof. Lister 
himself and his methods, he had reduced the period 
to twenty-five years. 

As he had stated on previous occasions, he had 
punctured the knee-joint nearly 600 times, with no 
trouble whatever, and yet he had never used antisep- 
tics. Dr. Mary P. Jacobi had lately written on the 
fatality of opening a dermoid cyst by aspiration, and 
this notwithstanding every precaution taken in anti- 
sepsis. ‘‘I say,’’ continued Dr. M., ‘if these cysts 
had been punctured with a clean needle, untouched 
by caustic fluid, better results would have followed.’’ 

Furthermore, carbolic acid, as used, cannot do any 
harm to the germ. Would ask, In what way do bac- 
teria do harm? Is it by their local presence or their 
presence in the circulation? Unquestionably, in the 
latter way ; and if this is so, what good can a little 
rag do, wet in carbolic acid and applied to the 
wound? What infinite harm will this powerful agent 
do, if introduced into the general circulation in suf- 


ficient quantity and potency to destroy the germs_ 


therein disseminated. Take as an example opera- 
tions upon the rectum. Dr. M. had never in his ex- 
perience had a fatal case. It is well known that in 


this region abscesses form which are likely to lead to favorand benefit of meeting Sir Joseph Lister in person 


fistula. When first opened they are horribly putrid, | 


but after free discharge has taken place all putridity 
ceases. He would ask for, an explanation of this 
fact, in accordance with the principles professed by 
the author of the paper. 

Only the other day he had opened a large perine- 
phritic abscess. The smell at first was simply horri- 
ble. He threw in hot water in liberal quantities to 
the evacuated cavity, and in 24 hours all foul odor 
had left the discharge. The thousands of wounds 
that have been made by paracentesis of various cavi- 
ties; the millions of wounds ofall kinds made every 
day — what of these! Why do not they admit the 
bacilli? They are even more open to them than is 
the surface of an amputated thigh, because the latter 
is protected from the first with various wrappings and 
bandages. Whether we cover with cotton or with 
carbolized cotton, we shall find that the result is the 
same. 

The Germans and Scotch, beyond all other peo- 
ple, have crowded our literature and art with wild 
theory, and with results which, while they show great 
intellect and labor, are too often of but slight practi- 
cal value. ‘They are great students and investigators. 
A moment’s reflection upon the history of medicine 


will prove this to be true. Those who have had the 
great pleasure to meet and converse with Mr., now Sir 
Joseph, Lister, are well aware that in him the Scotch 
theatric, metaphysical element is by no means lacking, 
To his keen, shrewd, untiring observation, persever. 
ance and common sense we owe an immense advance 
in surgical methods, the redemption of surgical prac. 
tice in hospitals from the charges which Sir Jas. Y, 
Simpson brought against it, we all know how justly, 

‘I make no objection,”’ continued Dr. M., «to 
the Listerian method. What there may be of redun- 


_dancy, of superfluity, of actual danger to the surgeon 


as well as patient, in its connection will slowly but 
surely cure itself. And, indeed, Sir Joseph’s practi- 
cal abandonment of the spray is proof of this.” 
Most that is valuable has come to us through the at- 
tempt to vindicate in practice the truth of theory, 
If the success of the complicated system termed the 
‘*Listerian method,”’ is, as Sir Joseph claims it is, 
proof positive of the truth of the theory, then it is 
very important that it should be proved, as it most 
surely has not yet been. If, as I maintain, the success 
of the Listerian practice is no proof whatever of the 
truth of the theory of germs and germicides, it is 
most important it should be known. Padmam qui 
merutt ferat! On Mr. L’s instantly evolved theory 
there was builded a system in one night, as it were. 

From Germany and Scotland have come the greatest 
number of wild theories, and also of solid results of 
close, intelligent and laborious investigation and 
study in our art. From the Teutonic race have come 
the theories of Stahl, of Hahnemann, of Sylvius, of 
Paracelsus, as well as the admirable researches of 
Rudolph, of Haller, of Virchow. From Scotland, 
we have the theories of Cullen, of Brown, and we 
have, too, the results of the wonderful genius and la- 
bor of the two Hunters, of Ferguson, of Brodie, and 
of a host of others. Those who have had the great 


know very well that with all his merit as a practical 
surgeon, the metaphysical, theoretical element is by 
no means lacking in his temperament. To that we 
owe his invention and advocacy of germs and germi- 
cides ; to his sound, practical Scottish sagacity and 
common sense we owe the great and invaluable im- 
provement he has made in surgical methods. Whether 
I am right in this or not, Sir J. Lister certainly evolved 
the germ theory, as applied to purely surgical disease, 
in the quiet of his study with Pasteur’s book open be- 
fore him. Like the fully armed Minerva from the 
brain of Jupiter; like the theory of Hahnemann in his 
poor garret study with a volume of Cu!len’s Materia 
Medica on his desk; like the German students’ 
camel; like Carlyle’s Kubla Khan, in waking from a 
sleep into which he had fallen over Purdias his Pilgrim- 
age on his knee; like all such things, this thing was 
evolved from the inner consciousness of the inventor, 
and in a night, as it were. Mr. L. has had many bad 
results, but they were not allowed to.appear in his 
wards. 

Dr. M. again alluded to the problem he had re- 
cently proposed in respect of the period in which 
decomposing animal matter is capable of communi- 
cating disease, such material being innocuous betore 
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and after; speaking on this subject in some detail, 
and would again demand, as he had demanded be- 
fore, how such facts can consist with the Listerian 
theory. Again, in dissection wounds, the fatal symp- 
toms do not take nine days in which to show them- 
selves, the case is distinctly declared at the end of 
forty-eight hours. The horribly smelling pus of ab- 
scesses formed in recondite parts of the body, with 
which all are familiar—what has the germ theory and 
Listerism to do with this? It is said that it is the 
germ in the interior of the body that does the harm, 
and this I know, continued Dr. M.—but to reach and 
destroy the bacteria in the interior of the body it will 
take a dose of the latest fashionable disinfectant, 
corros. sublimate, that will kill the patient too. 

Lister began by excluding drainage, but now he is 
the most exact and rigid man, in respect of drainage, 
that lives; just here he shows that he is an admirable 
surgeon, Here, as also in winding a strangulating 
bandage about the stump, he has done a great deal of 
good. He has reformed the entire system of surgery, 
as said before, but not one iota of credit belongs to 
his germs or to the theories he has built upon them ! 

Dr. Pines, upon call, thanked the Chair for invi- 
tation to be present at the hearing of a subject of so 
great interest as that presented both by the paper of 
the day and by Dr. Martin’s remarks upon the same. 
Dr. M. had shown himself pervaded by that philo- 
sophic scepticism which the Germans say lies at the 
foundation of all science. In his own practice of 
forty years, he had learned tobe sceptical both in the 
use of new remedies and as respects adherence to new 
methods. Could well remember he was accustomed 
to observe, full thirty years ago, that wounds that 
were cared for in a cleanly way were pretty sure to 
do well. We did not hear of septicaemia then as 
now, and it may well be that this comparatively new 
condition has become a bug-bear with the profession 
for which we are disposed to seek out new remedies. 
It used to be the general opinion that the best method 
with abscesses was to open freely to the air, letting 
nature have her way outward, and I do not remember 
that, thus doing, we used to have serious trouble from 
germ poisoning. 

Dr. P. continued to the effect that when Listerism 

was first brought forward he recognized the fact that 
it would at least secure a superior degree of cleanli- 
hess in wound-treatment ; and he had seen that those 
who follow this method are steadily diminishing the 
amount of carbolic acid they use, until its strength 
in their washings and lotions begins to approach 
homeeopathic potency. In one word, we have been 
brought to the perfection of surgical cleanliness, 
_ Dr. Martin recalled the vast number of men, dur- 
ing the late war, brought into divi:.on hospitals with 
various wounds, already suppurating and pullulating 
with maggots; but these subjects did remarkably 
well, certainly before they were put into the hos- 
pital and sometimes afterward. Perhaps the mag- 
gots served as germicides,—assuredly the soldier had 
no other protection against the germs about which we 
hear so much to-day. 

Upon call for pathological specimens, Vice-Presi- 
dent Norris took the chair, and Dr. Marcy exhibited 


a multilocular ovarian cyst which he had removed 
four days previously. Patient zt. 52 years. Menses 
ceased six years before. Had noticed a lump in left 
side seven years before, but it had not been trouble- 
some till about six months ago. Since then had suf- 
fered much pain, but general health was good. Con- 
siderable amount of'ascitic fluid. Cyst, 9 lbs. in 
weight, was everywhere adherent, to parietes, to 
omentum, and in some places to the intestine. 

Several of the cysts were ruptured in the removal. 
Pedicle secured by tendinous suture, shoemaker’s 
stitch, and the divided peritonzeum approximated over 
the stump by continuous suture, and returned to place. 
Other ovary cystic, tube enlarged,—both removed. 
Shock severe and prolonged, although the rectal 
temperature; when put to bed, wasgg. Temperature 
before operation norm&l. Rallied slowly, no pain or 
nausea. After 48 hours albumen and casts, granular 
and hyaline, apparent in urine, which was of low spe- 
cific gravity and scanty. Death occurred on the 
third day, after almost entire suppression of urine. 

Autopsy.—No hemorrhage, no general peritonitis ; 
34 oz. red serum in Douglass’ fossa, swarming with 
active micrococci and bacilli. Kidneys pale, flabby, 
capsule adherent in places; in tubules were found 
both micrococci and bacilli, Cause of death, septic 
nephritis. The operation was done under careful 
aseptic precautions, but in the unopened smaller cysts 
were found active organisms similar to those in the 
kidney and retro-uterine fossa. 

Dr. Marcy also gave the history of a case where 
death had occurred about forty-eight hours after the 
spontaneous rupture of an ovarian cyst not larger 
than a large walnut. In the thick molasses-colored 
fluid;of the cyst there were very large and numerous 
bacilli, which was the presumed cause of the septic 
peritonitis. ‘The doctor had not found any allusion 
to the existence of micro-organisms in cysts of the 
ovary, but believed they were commonly present in 
dermoid cysts ; was unable to explain their origin. 

Dr. M. also exhibited the ovaries and tubes removed 
from a patient the day before. Widow, over 40, 
never pregnant, well until four years ago. Since then, 
severe pain in the pelvis had been a constant factor, 
with occasional menorrhagia, so pronounced as often 
to demand the tampon. Patient was sent to him by 
Dr. A. Young, of Prescott, Wis., with. statement in 
letter introducing her that he had never seen a more 
pitiable sufferer. Diagnosis, disease of the ovaries 
and tubes with a small fibroid tumor. 

Operation, without complication, confirmed the 
diagnosis. Sub-peritoneal, pediculated myoma of 
size of English walnut; refrained from its removal. 
Tubes much enlarged and convoluted. Slight cystic 


_ degeneration of ovaries, with adhesion of right ovary. 


(Under date of March 20, Dr. M. reports convales- 
cence without complication.) 

Dr. M. also exhibited the cotyledons from a cow, 
which he had removed, having been detained over 
night at the house of a farmer when at a consulta- 
tion visit in the country recently. Cow, 15 years old, 
had been delivered of a dead calf four days before ; 
hemorrhage so severe as to threaten death, animal 


very weak, Had removed with much difficulty a 
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placenta composed of 30 to 40 cotyledons, each 
firmly adherent. Decomposition had already set in 
and the entire mass about half filled a pail. 

Dr. Warner suggested that the fibroid, in one of 
Dr. Marcy’s cases, might have been the cause of the 
hemorrhage. Reply: This could hardly have been, 
as the fibroid was attached externally. Still, persisted 
Dr. W., the pedicle would be likely to penetrate to 
the mucous membrane of the cavity and so set up an 
excitation leading to hemorrhage. Dr. M. replied 
that his studies, so far‘as he had pursued them, would 
hardly warrant any such conclusion. 

Dr. Wheeler asked what killed the patient in the 
second case reported. Dr. Marcy replied that, in 
his belief, it was septicemia. Dr. Martin asked if 
the urine had been examined prior to the operation. 
Reply: It had. Dr. Nelson had examined the 
specimen microscopically and found it full of micro- 
cocci. 

Dr. Wheeler remarked : It was formerly believed 
septiceemia did not appear at so early a date, but he 
thought this view was now abandoned, and Dr. 
Marcy’s experience in the case reported, gives con- 
firmation in this direction. He had himself had 
similar experience. 

Society adjourned. 


INTERNATIONAL MEDICAL CONGRESS.—ABSTRACT 
OF A PAPER ON NOVEL MEANS AND METHODS 
IN THE TREATMENT OF DISEASES OF 
THE SKIN. 

BY JOHN V. SHOEMAKER, A.M. M.D. 


Lecturer on Dermatology at the Jefferson Mcdical College, and Instructor 
thereon in the Postgraduate course of that Institution. Physician 
to the Philadelphia Hospital for Skin Diseases, etc. 


{Read before the Section ot Dermatology of the International Medical 
Congress at Copenhagen, Denmark, Aug. 12, 1884.] 


After dwelling on the old routine treatment of skin 
diseases, the writer enumerates the changes and prac- 
tical results attained by modern remedies enumera- 
ting Naphthol, Pyrogallic acid and Chrysarobin 
instead of the tar treatment of old; the oleates with 
their penetrating power as solutions to enter the 
glands and follicles in contrast to the older remedies 
which as suspensions only reached no further than the 
epidermal layer. He states that favus without epila- 
tion may be now cured by mercuric oleate, or copper 
oleate; that Trychophytosis is readily subdued by sim- 
ilar means, and that chromophytosis is readily cured 
by the latter. Arsenic and mercury are now better 
administered subcutaneously than formerly per orem, 
and that the latter had almost superseded the old 
inunction treatment, 

He enters principally into an account of those 
novel means and methods which he had himself 
developed and been able to observe and study. 

After entering into a special review of the oleates 
he called attention, based upon physiological experi- 
ments, to the fact that they produce little if any con- 
stitutional effect, that they do not enter intothe blood 


and are not found in the excretions, but claims for 
them a better contact action than by the ointments 
of old, from the fact that by their solubility in fatty 
vehicles they are capable of entering the glands and 
follicles, and cites their use in the different affections 
calling attention to many new ones not heretofore in 
use, such as mercurous, nickel and tin oleates. As 3 
novel remedy developed by him, he refers to chlorin. 
ated oil, which, devoid of odor or irritant properties, 
he has formed a most serviceable remedy in scabies, 

The oil of Ergot first recommended by him, he 
quotes as a most effectual remedy in seborrhcea of 
the scalp and other hairy parts of the body, for which 
it is far preferable to other fats and oils. In sebor. 
rhoea of the genitals he found it especially serviceable 
and recommends it as a hair oil for cases of idio. 
pathic loss of hair resulting from lack of tone of the 
follicle. He also refers to the use of soap bark as a 
substitute for soap, especially as detergent for the 
scalp and its tincture as a mild substitute for the spir- 
itus saponis kalinus, 

In scrofuloderma he had found the hypodermatic 
use of Cod Liver Oil as more reliable than the inter- 
nal use of it, which is often either omitted by the 
patient, or, if taken, not assimilated. 

In reviewing the Beta Naphthol he speaks of it with 
much praise, and after citing interesting experiments 
to test the toxic effect claimed for it, he finds that if 
properly prepared, freed from its volatile odorous 
principles, it is certainly devoid of any such proper- 
ty, while it undoubtedly proves the most effective 
remedy in scabies and one of the best in psoriasis, 
taking the place of the unsightly and unpleasant tar, 
and mentions its favorable action in eczema, etc. 

The accounts of his use in diseases of the skin of 
the infusion of the jequirity forms one of the most im- 
portant points of the paper. Deducing from its use 
in granulating lids that it might have a similar action 
on granulating conditions of the skin, he had applied 
it to cases of specific scrofulous and epithelial ulcers 
and obstinate ulcers generally, and from an experi- 
ence with it in a year was so gratified with the results 
that he recommends and endorses the use thereof in 
all such conditions. He employed a 25 pr. c. infusion, 
which was made by macerating the decortiscated 
cotyledons and rubbing them up, allowing the pulp 
to remain therein. 

Describing the manner in which the specific jequir- 
ity inflammation develops itself, he cites various cases 
in which, after other means had failed, this infusion 
alone had been able to effect cures. While calling at- 
tention to the fact that it may at times produce un- 
pleasant symptoms, he states that he had at no time 
seen serious consequences follow its use. 

Speaking of mechanical remedies, the writer de- 
scribes them in a general way, and enumerates them 
as, 1st, massage ; 2d, compression ; 3d, blood-letting; 
4th, incision; 5th, excision; 6th, enucleation ; 7th, 
scooping ; 8th, scraping; 9th, the séton, and oth, 
cauterization. While not claiming them as new in 
their manner and character, he refers to them as be- 
ing neglected by the practitioner, though of great use 
and value. Massage he recommends both for its con- 


stitutional and local effect. The former to insure 
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ive motion when it cannot be performed actively, 
as well as by promoting oxidation so necessary in 

riasis, as well as in other affections when it is 
necessary to carry off effete products, and also in 
neuralgia, perverted sensibility and trophic disturb- 
ances of the skin. He also recommendsit in chronic 
and sub-acute forms of eczema to remove deposits and 
infiltrations. In seborrhoea he also finds it useful as 
well as in indurated acne glandular swelling, and in 
excessive and deficient pigmentation of the skin. 
Compression he refersto as indicated when support is 
wanting by means of any substance giving rest to the 
affected parts. He recommends it in eczema, espec- 
ially when involving the abdomen, nates and geni- 
tals. It thus prevents friction, relieves congestions 
and he claims it as a useful adjuvant in certain erup- 
tive fevers, the oedema after erysipelas, eczema, fur- 
uncular and glandular affections, herpes, herpes 
zoster and urticaria. Blood-letting he considers as 
efficacious both for local and general effect. As an 
antiphlogistic it is of great value, especially in chronic 
eczema, to assist the action of constitutional reme- 
dies. Topical blood-letting by either puncturing, 
scarification and leeching, is of the greatest import- 
ance to relieve the engorged cutaneous vessels in the 
various inflammations of the skin. Venesection as 
constitutional means, proves most valuable in certain 
cutaneous eruptions occurring in plethoric subjects. 
Incision made for the purpose of exposing, dividing 
and removing the parts is at times of great importance 
to relieve tension of the integument, divide sensitive 
nerves and give vent to pent up inflammatory products, 
and is useful in sycosis, rosacea, erysipelas, boils and 
carbuncles. Excision for the removal of morbid 
parts, both by knife, ligature or crushing, is spoken 
of as often of absolute necessity, while enucleation to 
remove diseased structures after incision intoskin and 
capsules would come under the same heading. Scoop- 
ing, scraping and cauterization are treated by the au- 
thor in a like manner for the purpose of destructive 
action on diseased and neoplastic developments, par- 
ticularly the latter, either through heated mediums or 
the lens and solar rays, are recommended for that 
purpose. 

The writer in closing, points out that the means 
and methods referred to have been of great use to him, 
and if confirmed by others they would certainly form 
an important addition to our knowledge of the thera- 
peutics of dermatology. 


PasTEUR’S experiments with the virus of rabies 
have been investigated by a committee appointed to 
inquire into the reality of the protectjon afforded 
against hydrophobia, This committee has entirely 
verified his conclusions. Of 23 dogs which were sub- 
mitted as protected all have been found proof against 
inoculation with the virus of rabies, whilst of eight 
unprotected dogs on which intra-venous inoculation 
was performed, and five unprotected ones which un- 
derwent trepanning and inoculation, all became mad. 
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STATE BOARD OF HEALTH SANITARY REPORTS OF 
CONNECTICUT: 


BY DR. C. W. CHAMBERLAIN, SECRETARY. 


MORTALITY IN JUNE, 1884. 


< 
ta 

Total 69 |106 | 22 25 13) 
Monthly death-rate........... 16 | 16 | 12 18 % 

ervous diseases............. $49 4}. 3 
Heart diseases. ............... S| s I 
Typhoid fever................ oe | 2]... 

and croup......... oT 4 I I I 
Cholera infantum.............| 3; 6] 2] 5).. 
Cerebro-spinal meningitis.......| .. | .. 2| 2 I 
Consumption................. 71271 zi 6] St 
Pneu’ia and congs’n lung..... - I 
Railroad accidents............ I 


June is usually one of the healthiest months in the 
year when there are comparatively few deaths from 
zymotic diseases, for the reason probably that the 
people are so much more out of doors. Then the 
changeable spring weather that has played such sad 
havoc among the consumptives and the weakly gener- 
ally, and has been so unfavorable to all kinds of dis- 
eases of the air passages and respiratory system, has 
givenplace to a warmer temperature and less fickle 
changes. This year, however, while the prevalence of 
lung fever and fatal fevers have been less than has been 
the rule for the past few years, the lighter fevers and 
especially influenza have been more than ordinarily 
common. Thus from Willington almost an epidemic 
of influenza is reported and many cases of throat 
trouble, and to a less degree the same, especially the 
catarrhal and throat troubles is true generally, 
Whooping cough has been very prevalent, Hartford, 
Norwalk, Stafford Springs, New Hartford, Williman- 
tic, Waterbury, and in a portion of Ridgefield, which 
indicates its diffusion. Scarlet fever ranks next. 
After a marked decline and total disappearance in 
many places it has reappeared in considerable viru- 
lence. The table shows its mortality in the cities. 
Two deaths are reported from Willimantic; seven 
cases, three fatal are also reported from South Man- 
chester; cases usually severe are reported from several 
towns in the southwestern part of the State. The 
indications are that the disease is spreading and is 
rather increasing. 

Diphtheria is less prevalent than in the spring but 
shows a slight increase over last month. It still lin- 
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gers in Hartford. The deaths, eight in number, are 
just double the total mortality in Bridgeport in 1833 
from diphtheria, although that city before the effi- 
cient sanitary work done of late, used to report 75 or 
more deaths for a series of years. Four deaths are 
reported from Willimantic, and cases usually of a not 
very malignant type are reported from eight towns. 
The prevalence of these diseases is unusual for June, 
unless an epidemic exists. In most of the cases filth 
conditions are easily traceable. The overflow of filth 
from the soil pipe on the lower floor of a three-story 
tenement house, and a broken earthenware outlet pipe 
from the house to the sewer were associated with five 
deaths, and sink drainage percolating through a cel- 
lar wall, with two others; faulty plumbing with the 
greater part of those in the cities. 

Each month that reports are made of causes affords 
more or less clear instances of the relation between 
filth and diphtheria. So constantly has this been 
noted that the Massachusetts State Board of Health 
in a recent circular affirm that diphtheria can be 
caused by filth directly without any connection witha 
preceding case. : 

Diarrhoeal diseases have not been as prevalent as 
was indicated by their early appearance. Several 
cases of sudden death, both in children and adults, 
have been reported, death ensuing 24 and 36 hours 
after seizure. A few cases of dysentery have been re- 
ported, but only in one locality. 

Malarial diseases are reported as increasing in the 
southwestern part of the State and along the valley 
of the Cunnecticut. Fevers, intermittent and remit- 
tent, are reported from Tariffville,while the month is 
declared to have been the healthiest of the last twelve, 
with little other sickness. A similar report is made 
from Oxford, that is, no sickness except an increase in 
malarial disease. Typho-malarial fever is also reported 
in several cases. 

In general, the history of the month has not been 
as unfavorable to health as the average, while more so 
than is the case usually in June. Cheshire reports one 
death only, Granby but three, one from old age. 
Haddam is reported unusually healthy, and whoop- 
ing-cough and measles as the only diseases prevalent 
in Stafford Springs. Ridgefield is pronounced unus- 
ually free from disease, and the same, with the 
exception of malarial diseases, could be said of 
several places. 

Nervous diseases have been unusually prominent for 
June. Thus, New Haven reports 23 deaths, 16 from 
convulsions, and in many towns cases of meningitis 
and cerebro-spinal meningitis are reported. ‘These 
are all in the part of the State where malaria has long 
been prevalent. That there is some causal relation 
in case of cerebro-spinal meningitis is more than prob- 
able. ‘The relation to nervous diseases in general is 
certainly quite constant. | 

A fatal case of sunstroke is reported from Water- 
bury ; one not fatal from Somers, while instances of 
persons overcome by the heat or partial sunstroke 
were oftener mentioned. The table indicates an un- 
usual number of accidental deaths. Tothese must be 
added two from South Manchester, one from drown- 
ing, one from a broken back. 


FOREIGN CORRESPONDENCE. 


At the distribution of prizes and certificates to the 
students of St. Thomas’s Hospital, the Archbisho 
of Canterbyry, in acknowledging a vote of than 
said that he felt great pleasure in the bond of union 
which existed between Lambeth Palace and §. 
Thomas’s Hospital, and the use which the students 
were able to make of the Palace fields for their foot. 
ball, cricket and other sports. He was delighted to 
see how far-reaching the hospital was. It was not 
simply an institution, but a great nest of institutions, 
The human organism was one of God’s greatest 
works, and the study of forces and influences must be 
to them, if they saw below the surface, a great reve. 
lation of the name of God. He had read the other 
day what the character of a good physician and a 
good surgeon ought to be, and the qualities which he 
should possess were courage and presence of mind, 
deep sympathy, perfect candor, simple manners, clear 
faculties, and pure moral feeling, and if over all there 
was shed the light of God they would have in the 
man who possessed them one who was qualified alike 
to work and to teach. Mr. Labouchere, in his jour- 
nal, Zruth, commenting upon the Archbishop's 
speech, hopes that if he is ever taken suddenly ill his 
friends will not trouble to find such a man, but trusts 
they will bring the nearest practitioner, for fear he 
should die before the good physician could be sum- 
moned to his help. A Japanese gentleman was suc- 
cessful in taking a prize and scholarship, and received 
quite an ovation upon appearing upon the platform. 

The fact that the physicians and surgeons on the 
staff of some of the leading metropolitan hospitals 
are unrepresented on the board of management, is 
continually leading to differences between the two 
bodies. At the Northwest London Hospital these 
differences have just culminated in the resignation of 
the whole medical staff, the reason alleged being the 
dismissal of one of the members by the Committee 
without sufficient explanation. It is satisfactory to 
Jearn, however, that the patients will not suffer by 
this sudden step, as each physician and surgeon has 
undertaken to continue his attendance on the cases 
at present under his care until they are well enough 
to be discharged. In the meantime it is just possible 
the dispute may be amicably arranged, an endeavor 
obviously to be desired. 

With the special sanction of Her Majesty, the new 
building now being erected for the National Hospital 
for the Paralyzed and Epileptic, Queen street, is to 
be dedicated as a memorial to his Royal Highness, the 
late Duke of Albany. A meeting to receive a com- 
munication from the Queen on this subject has been 
held, the Earl of Shaftesbury in the chair. Of the 
cost of the memorial building, a balance of £12,500 
remains to be obtained. . 

Mr. Edward Crookshank, who at the present time 
is Director of Convict Prisons in Egypt, has brought 
out a very useful antiseptic first dressing companion, 
for the use of soldiers in the field. A tin box, 
adapted to be worn in a pocket of the tunic, contains 
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"a collapsible tube, to contain a cream of iodoform | late experiments of inoculation, and stated that no 7a 
and eucalyptus oil, a skip of protective carbolized inoculated dog had yet died. 
tow, and a carbolized gauze bandage ; the whole Sir Erasmus Wilson is dead. Of late years he has 

: weighs 6% ounces. Mr. _Crookshank is, however, given a great part of his fortune away in charity. It 
, strongly in favor of salicylic silk or iodoform tow, as | was due to him that the Egyptian obelisk known as 
) forming much more powerful antiseptic pads. Cleopatra’s Needle, which now stands on the Thames 
| Dr. George Alfred Walker, known so well as embankment, was brought to England. He founded 
««Graveyard’’ Walker, who died last week at his res- the Chair of Dermatology in the College of Sur- 
idence in North Wales, after a brief illness, was born | geons 1n 1869, and was elected the first professor. 
at Nottingham in 1807. He became a licentiate of He published many works on diseases of the skin. 
| the Society of Apothecaries in 1829, and a member G. O. M. 
. of the College of Surgeons in 1831. He studied for 
a long time at St. Bartholomew’s Hospital, complet- . 
a ing his professional education in Paris. Early in life COPENHAGEN, DENMARK, } 
he was deeply impressed by the terrible upturnings of | August 18, 1884. 
human remains in graveyards, which he had seen in| Mr. Epiror:—The eighth session of the Interna- 
various parts of the country. For many years he | tional Medical Congress has held its meeting in Co- 
‘ resolutely waged a crusade against intra-mural inter- | penhagen, and the Congress has adjourned to meet 
: ments, which ultimately brought about the passing of | again in Washington in 1887, the invitation of the 
the law forbidding burials in church vaults, and which American Association, tendered by Dr. John S. Bill- 
4 led to the construction of public cemeteries. In 1847 | ings, having been accepted. This meeting has been 
. he gained possession of the notorious Enon Chapel, | very successful in every way, being largely attended, 
e in London, from which he exhumed several thousand especially by men from the Continent and the Brit- 
, human bodies in various stages of decay, and had ish Isles, together with a considerable delegation 
: them entombed in a monster grave in Norwood Cem- | from America. Although no full directory has yet 
. etery, at his own expense. He was the author of been published, it is probable that there are about 
" several works on sanitary reform and the graveyard 1,500 members present, and the city is crowded with 
. question, and wrote a number of treatises on the them. 
e skin, ulcers, gout, rheumatism, sciatica, and indiges- The exercises commenced Sunday, August ro, with a 
. tion, which laid the foundation of a new era in the an address by President Panum, in the presence of — 
2 treatment of disease. ~. His Majesty, the King of Denmark, and in the even- Mg 
d Anexcellent suggestion has been made with regard to ing with a dinner given by the President and the Ex- a 
‘" the question of quarantine imposed upon vessels com- | ecutive Committee. They have continued through oe 
. ing from infected ports. At present the same time is the week, closing Saturday, August 16. Each day, & 
: put upon all vessels alike, It is obvious that asteamer with the exception of Wednesday, the 13th, there 4 
:. that has made a journey in three days is more dan- , have been two sessions of the Sections—the morning ow 
af gerous than a sailing ship that left a fortnight session being from 8 to 12 0’clock, and the afternoon ‘a 
:e previously. It is proposed that the length of quar- | session from 1 to 3 Pp. M.; and also there has been a Ss 
of antine should depend upon the date at which the general meeting from 3:30 to 5 P. M., at which ad- i 
e vessel left an infected port. dresses were given by Pasteur, of Paris; Crudeli, of | 
The state of the River Thames below London is Rome; Gull, of London; Virchow, of Berlin ; and eS 
0 this summer in avery bad condition from a sanitary Panum, of Copenhagen. The Congress has been 4 
yy point. It is said to be due to the dry season, and also divided for work into fourteen sections, as follows : 4 
* to the abstraction of great quantities of water I, Anatomy; II, Physiology; III, Pathology; IV, ; 
65 above London by the various water companies. Medicine; V, Surgery; VI, Obstetrics and Gyne- a 
sh An inquest was recently held upon the body of a} cology; VII, Ophthalmology; VIII, Pedriatria ; % 
* man who having fallen from a barge, was stated by IX, Dermatology and Syphilis ; X, Nervous Diseases ; a 
or the medical witnesses to have died poisoned through | XI, Laryngology; XII, Otology; XIII, State Medi- a 
swallowing a small quantity of the water. The au- | cine; and XIV, Military Medicine. of 
™ thorities are now daily throwing upwards of ahun-| The officinal languages have been English, French, a 
al dred tons of chloride of lime into the river at a cost | and German, and all of the exercises have been con- ae 
to of about nine pounds per ton. ducted in these languages, French being the most 
he Those who are interested in old, amusing records | universal. It has frequently happened that a paper 
ne and anecdotes of the profession will find some inter- | has been read perhaps in French, with the discussion 
en esting reading for leisure hours in ‘* Mems., Maxims ; opened in English, and continued in German. 
be and Memoirs,’’ by William Wadd, Esquire, L.T.R.s.,| The social element was not overlooked, and the Br 
‘0 Surgeon Extraordinary to the King, 1827. whole city has been thrown open to its guests. Each - 
The Medical Congress at Copenhagen is attended | day there has been some reception or dinner, chief a 
i by more than 1,100 medical men from almost every | among which were the dinner given by the city of a 
ht country in the world. There were 110 from Great | Copenhagen on Thursday evening, and the reception ” 
#4 Britain present on the opening day, of whom 35 in- | and supper by the Kingand Queen on Friday evening. i 
5 tend to deliver addresses. M. Pasteur has delivered Wednesday there were no sessions, and the mem- 4 
a an interesting address on morbific micro-organisms | bers and their ladies were conveyed by fine steamers 
and vaccination. He described and explained his | about twenty miles to Elsineur, where a fine lunch 
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was waiting their arrival in the old castle of Kron- 
borg. In the evening they returned to Copenhagen 
by rail. 

Although the chief business of a medical meeting 
is the dissemination and interchange of knowledge of 
a medical character, yet not the least benefit is the 


‘social element, the members learning to know each 


other personally, and ever after they appreciate each 
other better than if there is no acquaintance and 
they are known only at a distance. On this account 
I trust that the meeting in America in 1887 may be 
largely attended by the many distinguished men on 
this side of the Atlantic. N. 


DOMESTIC CORRESPONDENCE. 


TREATMENT OF CHOLERA. 


BaLTIMoRE, Aug. 29, 1884. 

Dear Doctor :—While thanking you for publish- 
ing my note on Asiatic Cholera and the trouble you 
have taken to criticise it, I cannot refrain from draw- 
ing attention to certain facts that from haste seem to 
have been misunderstood. In the first place you say 
that ‘‘all these suggestions are founded on the 
assumption that the chief danger from cholera is in 
the loss of the water and salts of the blood, leaving 
that fluid too viscid to circulate.’’ Now I wish it to 
be distinctly understood that I made arectly no such 
assertion, but admit of course the importance of sup- 
plying liquid to help circulation, and think there are 
other circumstances that Iam about to specify that 
are equally or more important. Prominent among 
these is a poisonous condition, leading to collapse in 
the last stages of cholera, typhus, yellow fever and 
Bright’s disease, known under the name of uremia. 
The substance urea, believed to cause this, is said to 
be found by chemical analysis in the serous dis- 
charges, vomit and tissues, and this it is, undecom- 
d, and as carbonate of ammonia, that helps to 
supply the food to comma-bacteria, or other low forms 
of vegetable life in the intestines, and as carbonate 
of ammonia, in company with carbonate of soda, 
gives the alkaline fluid, that I desire at first to dilute, 
and then get rid of at the expense of liquid injected 
into the peritonzeum, bowels and areolar tissue rather 
than at that of the whole body. Another object I 
had in view but which I did not specify, and for 
which I intended to use the fountain apparatus only 
in the areolar tissue and bowels for fear of danger, 
was to decompose the urea in yellow fever, Bright’s 
disease, cholera, severe typhus, etc., by injections of 
dilute liq., sod chlorinate, changing it into car- 
bonic acid and nitrogen. A glance at the effect here 
produced shows how untenable the notion is that 
fluids injected into the peritonzeum and areolar tissue 


will act the same as if injected directly into the blood- | 


vessels, for if we should be foolish enough to do the 
latter, patients would probably perish from ztrogen, 
like air in the heart, and we all know, who have 
worked with the microscope, how water makes the 
red blood discs disappear, and acts on the zodidsand 
zcoids, which probably accounts for its want of per- 


manent good effect. Specific gravity, therefore, is 
an important consideration when fluids are to te 
thrown into the peritoneum, and it is to this, forced 
by your editorial, that I would draw particular atten. 
tion and suggest that the liquid coming from the 
bowels and stomach, be tested by hydrometer at the 
bedside, and then an artificial fluid identical o, 
slightly exceeding it in specific gravity if possible 
be employed in the peritonzeum to reverse the osmosis 
that you speak of, or prevent, by the liquids being of 
the same strength on both sides of the intestine, any 
current, either endosmotic or exosmotic. 
As to the fountain which you think requires almost 
the stillness of death for successful application, | 
would simply say that I do not prefer it when it can 
be dispensed with, but think thata little patience on the 
part of the physician will enable him to adjust it by 
the long, soft, flexible, thin India rubber tubes in 
such a way, by rubber bandages, adhesive plaster or 
other substances placed around the limbs, as to make 
both fountain and tubes almost a part of the body, 
and allow the patient with the reservoir hanging 
around his neck, attached to the shoulders, on the 
upper part of the body, on pulleys slightly above the 
bed, or otherwise, as much movement as he desires. 
A simpler plan to get liquid into the tissues contin. 
uously, provided the patient were strong enough to 
bear it, would be to insert the hypodermic syringes 
without pistons or rubber tubes into the areolar tissue, 
and tie or bandage them in place, and then put the 
patient in a bath-tub filled with the artificial serum, 
using the tub as a reservoir. Finally (if all these 
suggestions should prove futile), my object was to 
gain time, so as to enable one to employ some more 
potent remedy, such as a gas or liquid in which low 
vegetable forms could not live, applied through the 
rectum or otherwise, putting the patient perhaps into 
a bath-tub full of dilute acid liquid sufficient to cover 
the body with the exception of the head, the rectum 
being kept open by a short tube, so as to continu. 
ously dilute by water pressure and act upon the walls 
and contents of the bowels, instead of using a syringe. 
Other germs or their excrements might also be used 
by the stomach and bowels to starve out the cause of 
the disease, as suggested in my article on Paralde- 
hyde, and a desperate case that recovered after the 
use of weisbier, consisting largely of yeast, carbonic 
acid froth, and yeast plants in active fermentation, 
gives strength to the argument. You now see why | 
wrote so briefly in my former communication on this 
subject, for when we enter upon the treatment of chol- 
era the road is rough, causing many bruises, and widens 
to such an extent as to become the despair of the 
traveler. 
Very respectfully, your obedient servant, 
J. R. UHLER, M.D., 
234 W. Fayette street. 


SPINA BIFIDA. 


On the 22d of April, 1884, I delivered Mrs. C. of 
a female child weighing 1034 Ibs. The child was 
well-formed, symmetrical and very well nourished. 
At about the third dorsal vertebra a spina bifida pre- 
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sented itself about the size of a pullet’s egg. The 
tumor was pear-shaped, and with a pedicle about an 
inch in diameter, ‘The fundus was somewhat corru- 
gated and purple. It appeared to contain a small 
quantity of fluid. There was a distinct opening in 
the vertebra at the attachment of the tumor, corres- 

nding in size to an ordinary lead pencil. The 
child was very fretful and cried constantly and pite- | 
ously when laid upon its back. It was much more | 
comfortable when held upright than when in any 
other position. Any manipulation of the tumor 
caused the child to cry. When it was three weeks old 
I made a critical examination which thoroughly sat- 
isfied me that it was a spina bifida, that it communi- 
cated with the cord, and that it was increasing in 
size. I constricted the pedicle with a clamp to de- 
termine whether convulsions would occur. They did, 
but very moderate in degree. But this caused so 
much suffering to the baby that further interference 
was postponed until two days after, when it was de- 
cided to amputate it. 

In the meantime the child worried and cried most 
all the time, and there were slight twitchings of all 
the extremities, but nothing occurred which amounted 
to a convulsion. 

I transfixed the pedicle with a stout silk cord, tied 
it very tightly in two lateral halves, and cut it off. 
A small quantity of fluid (to all appearances spinal) 
escaped. The tumor collapsed, and on examination 
showed a serous lining. The child seemed easier as 
soon as it was removed ; and though there was a good 
deal of disturbance in the nervous system, and a good 
deal of twitching of muscles all over the body for 
several days, there was nothing which amounted to a 
convulsion, and the child could now lie on its back 
and sleep. It was dressed antiseptically. On the 
fourth day the skin had given way under the ligature, 
which now contained only the ‘‘roots,’’ if the ex- 
pression is allowable, of the tumor. In four more 
days these came away, leaving only a healthy granu- 
lating surface, which in a few more days completely 
healed, leaving a cicatrix exactly like an ordinary 
umbilicus. The child is now (August 22) as strong 
and healthy as one could wish to see. A perfect cure 
had resulted in nine days. 

To illustrate the wonderful power of nature to heal 


wounds, I may add that when this child was born, 
the mother’s vulva was torn and lacerated beyond all 
recognition. The laceration extending down to the 
sphincter ani—down both sides of it, and up both 
sides through the labii. It looked as if the open- 
ing had been made by the explosion of a charge 
of powder. It was literally torn in shreds, one end of 
the sphincter vagina muscles protruded 3{ of an inch 
and could only with difficulty be replaced in position. 
Indeed, so extensive was the laceration that I deemed 
it unwise to sew it up lest I should get occlusion of 
the vagina. This state of affairs was brought about 
by the head bursting through a perfectly unyielding 
perineum by a tremendouscontraction of the uterus, 
and this notwithstanding I had my hand upon the 
head holding it back in order to avert such a calamity. 

he parts were carefully cleansed and the woman 
placed upon her side with orders to remain so until 


next day. WhenI examined her 24 hours after, 
I found the parts had so nearly approximated them- 
selves as to leave very little, if any de‘ormity, and as 
Dame Nature had made, such a skilful beginning, I 
decided to leave the whole work to her, just to see 
what she was capable of doing. ‘The result, the lady 
assures me, is perfect, a perfect recovery taking 
place in 10 days, and that she now “ feels splendidly, 
better than she ever did before in her life,’’ and cer- 
tainly her looks and actions would confirm the state- 
ment. F. W. EPLey. 
New Richmond, Wis., Aug. 22, 1884. 


TANIA IN INFANCY, 


DusvugQvuE, Iowa, August 29, 1884. 
EDITOR OF JOURNAL OF AMERICAN MEDICAL ASSOCIA- 

TION: 

In your paper of the 23rd inst., Dr. J. R. Wilkins 
reports a case of tenia in a child 2% years old. In 
my notes of Prof. Monti’s lectures, held at the Vienna 
Poliklinik in the winter of 1878-79, I find mention 
of a case, said to have occurred in this country, 
where the infant was only 4 weeks old. To explain 
the occurrence of tenia at such an early age, it was sup- 
posed that the foetus had swallowed a cysticercus 
floating in the liquor amnii. 

Respectfully, 
G. MINGES, M.D. 


NECROLOGY. 


We take pleasure in adding to the full biographical 
sketch of Dr. Woodward, given in our last number 
from the pen of Dr. Toner, the following just tribute 
received from the Surgeon-General’s office. —Eb. 


War DEPARTMENT, 
SURGEON-GENERAL’S OFFICE, 
WasuincTon, D. C., August 20, 1884. 

In announcing to the Officers of the Medical De- 
partment the death of Joseph Janvier Woodward, 
Surgeon and Brevet Lieutenant Colonel, U. S. Army, 
which occurred near Philadelphia, Pa., August 17, 
1884, the Surgeon-General wishes to offer his tribute 
of respect to the memory of the deceased, whose dis- 
tinguished career and valuable services, for a period 
of twenty-three years, have shed lustre on the Corps, 
and for whose untimely loss feelings of profound re- 
gret will be shared alike by his comrades in arms and 
by the profession at large. 

Doctor Woodward was born in Philadelphia, Pa., 
October 30, 1833, and was educated at the Central 
High School of that city, graduating with honor as 
Bachelor of Arts in 1850, and receiving the degree 
of Master of Arts from the same institution in 1855. 

He graduated in medicine at the University of 
Pennsylvania, April, 1853; entered the Army as As- 
sistant Surgeon, August 5, 1861; became Captain 
and Assistant Surgeon, July 28, 1866; Major and 
Surgeon, June 26, 1876. ‘‘ For faithful and merito- 
rious services during the war’’ he received the bre- 
vets of Captain, Major, and Lieutenant Colonel U. S. 
Army. 
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He was assigned to duty in this office May 19, 
1862, and from that date until the beginning of the 
illness which terminated in his death was intimately 
identified with its professional and scientific work. 

While the valuable results of his life’s labor are 
comprehended in a long list of miscellaneous publi- 
cations, both professional and scientific, too familiar 
to the Corps to require individual mention, his great- 
est triumphs were won in the field of microscopical 
investigation in normal and pathological histology, 
and in his happy application of photomicrography to 
the purposes of science. In these pursuits he attained 
remarkable success, and achieved an enviable, world- 
wide reputation, leaving to science and medicine les- 
sons of undoubted value and usefulness. Of his 
strictly professional work, the medical portion of the 
Medical] and Surgical History of the War of the Re- 
bellion was the crowning achievement. In the sec- 
ond part of this work he developed the results of his 
careful investigations into the nature and pathology 
of the intestinal diseases which had proved so fatal 
in the late war. Here, also, he displayed his won- 
derful capacity for that minute and exhaustive re- 
search which forms so striking a feature of his writings. 

As in the case of his co-laborer, Otis, he yields to 
other hands the honor of completing his labors. 

In addition to his engrossing professional duties, 
his restless activity of mind led him to seek recrea- 


tion in his favorite studies—physics, art and philos- 


ophy. 

Endowed with a retentive memory and of untiring 
industry, he acquired a vast store of information 
which he held available for use at will; fluent of 
speech, he took delight in the expression of his views 
and opinions, both in social converse and in the 
arena of scientific debate. 

His fund of knowledge, his strong convictions, his 
tenacity of opinion and his quick perception, made 
him a controversialist of no low order. 

With such a record, it is needless to speak of his 
zeal, his ambition or his devotion to his profession, 
and especially to the reputation of the corps of which 
he was so bright an ornament. 

Of a sensitive, highly strung, nervous organization, 
the confinement, anxiety and labor to which he was 
subjected in his attendance upon the late President 
Garfield during his long illness, proved too much for 
a mind and body already overstrained by incessant 
labor, and precipitated the illness which finally ter- 
minated his life. 

At the time of his death, Dr. Woodward was a 
member and ex-President of the American Medical 
Association, a member and ex-President of the Wash- 
ington Philosophical Society, a member of the Na- 
tional Academy of Science, of the Association for 
the Advancement of Science, of the Academy of 
Natural Sciences of Philadelphia, and of the College 
of Physicians and Surgeons of Philadelphia. He 
was an honorary member of several American and 
foreign scientific, medical and microscopical socie- 
ties, and the recipient of many distinguished honors 
from: learned bodies in this country and abroad. 

: R. Murray, 
Surgeon-General, U. S. Army. 


MISCELLANEOUS. 


ENCYCLOPADIA OF MEDICAL WIT, HUMOR AND 
CURIOSITIES OF MEDICINE, 


The undersigned proposes to publish, during the 
coming year, a large volume under the above or , 
similar title. 

In this undertaking he respectfully solicits the 
kindly aid of the profession. Witticisms, and anec. 
dotes of a humorous, or curious nature are solicited. 
There are numberless unpublished experiences that 
would prove a source of amusement and instruction, 
and all physicians, druggists, dentists, and others 
supplying original contributions will receive due 
credit in the work. 

Information regarding suitable literature—home 
and foreign, ancient and modern—will be gladly re. 
ceived, and highly appreciated. The author js 
especially anxious to avail himself of every source, 
and would highly appreciate all information concer. 
ing publications likely to be useful for reference. 

All letters, contributions, clippings, books and 
other matter should be addressed to 

JuLius WIsE, M.D., 
806 Olive street, St. Louis, Mo. 


OrFiciAL List OF CHANGES IN THE STATIONS AND 
DuTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUG. 22, 1884, 
TO AuG. 28, 1884. 


Head, John F., Colonel and Surgeon, granted leave of absence 
for four months. S. O. 201, A.G.O., Aug. 27, 1884. 

Woodhull, A. A., Major and Surgeon, detailed as member of 
Med. Exam’g Board at U. S. Mil’y Academy, West Point, N. 
Y., vice Capt. R. H. White, relieved. Upon adjournment of 
the board to return to his proper station. S. O. 201, C. S. 
A. G. O 


Lippincott, Henry, Promoted Major and Surgeon to rank from 
August 17, 1884, vice Woodward, deceased. 


Bartholf, J. H., Capt. and Ass’t Surgeon, relieved from duty in 
Dept of the Columbia, and to report in person to command- 
ing general Dept. of Texas, for assignment to duty. 5.0, 
199, A. G. O., August 25, 1884. 

Finley, J. A., Capt. and Ass’t Surgeon. The leave of absence 

- granted himin S O. 91, C. S., Dept. of Texas, extended two 
months. S.O.196 A. G. O., Aug 23, 1884. 


Crampton, Louis W., Capt. and Ass’t. Surgeon, to report at 
Creedmoor, L. I., N. Y., not later than August 30, as compe- 
titor ; and, in addition thereto, as medical officer of the detach- 
ment of competitors. S. O., 41, Div. of the Atlantic, August 
20, 1884. 

Taylor, M. E., Capt. and Ass’t. Surgeon, granted leave of ab- 
sence for four months, to take eftect on arrival of a medical 
officer at David’s Island, N. Y., to replace him. S. 0. 200, 
A. G. O., August 26, 1884. 

Cochran, J. J , st Lieut. and Ass’t, Surgeon, assigned to duty 
at the Presidio of San Francisco, Cal., S. O. 81, Div. of the 
Pacific, August 16, 1884. 

Fisher, W. W. R., 1st Lieut. and Ass’t. Surgeon. When re- 
lieved by Ass’t. Surgeon Cochran, to report in person to Com- 
manding General Dept. of Arizona for pep =r to duty in 
that department. S. O. 81, C. S., Div. of the Pacific. 


McCaw, Walter D., appointed Ass’t. Surgeon with rank of Ist 
Lieut , to date from August 20, 1884. 
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